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EXECUTIVE	SUMMARY	
Transcending	Intersections	(TI)	is	an	evidence-based	assessment	and	improvement	project	that	
aims	 to	 improve	 the	 pedestrian	 safety	 at	 the	 intersection	 of	 Broad	 St.	 &	 Olney	 Ave.;	
Philadelphia’s	5th	most	dangerous	pedestrian	 intersection.	 This	 study	utilizes	and	 implements	
components	of	Vision	Zero,	a	comprehensive	set	of	Swedish	transportation	policies	defined	by	
public	health	principles.	Transportation-related	crashes	kill	approximately	30,000	Americans	per	
year.	In	Philadelphia,	the	rate	of	pedestrian	fatality	increased	15%	between	2009-2013.	This	risk	
disproportionately	 affects	 pedestrian	 populations	 in	 low-SES,	 non-white	 neighborhoods.	 To	
assess	and	address	a	high-priority	area	of	this	burden,	this	project	utilizes	a	sequential	mixed-
methods	approach	that	1)	communicates	preexisting	quantitative	data	from	municipal	and	local	
NGO	 sources	 and	 2)	 collects	 and	 communicates	 qualitative	 narratives	 and	 observations	 of	
intersection	 users.	 Upon	 integrating	 these	 data,	 comparable	 Vision	 Zero-based	 intersection	
design	 improvements	will	be	researched	and	suggested	 for	 the	 intersection.	The	 future	of	 this	
intersection	relies	upon	the	action	of	local	NGOs	this	report	will	be	disseminated	to.	The	Vision	
Zero	 Team	 of	 the	 Bicycle	 Coalition	 of	 Greater	 Philadelphia	 is	 responsible	 for	 using	 project’s	
findings	 to	 compel	 City	 Council	 to	 fund	 either	 i)	 a	 temporary	 intersection	 improvement	 pilot	
using	 a	 portion	 of	 the	 City's	 $250,000	 Vision	 Zero	 fund	 in	 the	 budget	 and/or	 ii)	 create	 a	
permanent	 long-term	 high-investment	 TAP	 (Transportation	 Alternatives	 Project)	 for	 the	
intersection	from	a	$2.7	million	grant	from	the	Delaware	Valley	Regional	Planning	Commission	
(DVRPC).	The	DVRPC	will	use	this	project’s	methods	and	guidelines	as	a	reference	for	a	 future	
project	 that	 aims	 to	 do	 a	 scaled-up	 version	 of	 TI	 that	 will	 qualitatively	 assess	 the	 safety	 of	
multiple	 high-priority	 pedestrian	 intersections	 across	 their	 9-county	 service	 area.	
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The	 Evolution	 of	 the	 Transportation	 Network,	 its	 Policies,	 and	 How	
they	Effect	Population	Health	
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A	 sociohistorial	 analysis	 of	 America’s	 transportation	 network	 and	 public	 policies	
	 For	as	long	as	mankind	has	existed,	mankind	has	traveled.	Humans	have	navigated	and	 inhabited	 almost	 every	 corner	 of	 Earth.	 For	 the	 majority	 of	 pre-human	 and	 early	human	 existence,	 transportation	 was	 restricted	 to	 human	 fueled	 modes:	 walking,	swimming,	 and	 canoeing).	 It	 wasn’t	 until	 civilizations	 formed	 and	 animal	 domestication	began	 that	 animal-powered	 modes,	 such	 as	 mules	 and	 horses	 evolved.	 	 When	 humans	started	 to	 harness	 animals	 to	 carts,	 barges,	 and	 buggies,	 they	 created	 the	 first	transportation	vehicles.		Vehicles	 are	 capable	 of	 to	 transferring	 a	 large	 quantity	 of	 goods,	 people,	 and	resources,	 and	 this	 ability	 impacted	 the	 transportation	 network’s	 sociological	 history	profoundly.	The	new	capacity	to	move	larger	quantities	of	resources	at	a	faster	pace	than	the	 prior	 alternative	 became	 culturally	 valued.	 At	 face	 value,	 vehicles	 enabled	 higher	volumes	of	commerce	and	trade	in	and	between	civilizations.	However,	they	also	became	a	symbolic	 representation	 of	 the	 vehicle	 owners	 and/or	 operator’s	 wealth,	 class,	 and	privilege.	 In	 response	 to	 this	 sociohistorial	 value,	 transportation	 networks	 permanently	shifted	their	design	focus	from	human-powered	modes	to	animal	powered	vehicle	modes,	despite	the	fact	that	only	the	wealthy	and	high-class	humans	had	the	privilege	to	use	them.			During	the	European	colonization	of	the	Americas,	Africa	and	Asia,	starting	in	10th	and	11th	century	the	first	global	transportation	network	formed19.	This	era	of	naval-based	colonization	changed	the	world’s	perception	of	what	transportation	should	be.	It	created	a	standard	for	large	and	highly	developed	civilizations	to	have	access	to	reliable	foreign	and	domestic	 resource,	 trade,	 and	 communication	 routes	 through	 global	 naval	 transit.	 This	societal	value	for	a	vast	and	fast	transportation	network	was	disseminated	throughout	the	world	through	European	colonizers.	This	value	drove	European	counties	to	compete	with	each	other	to	have	the	fastest,	biggest,	and	best	naval	fleets,	and	subsequent	possession	of	the	most	colonies.	The	next	wave	of	transportation	history	was	defined	by	the	invention	of	the	steam	engine	 in	 the	 early	 1800s19.	 Locomotive-hauled	 trains,	 rail	 transport	 systems,	 and	 their	infrastructure	were	first	developed	in	Great	Britain	and	quickly	spread	to	America	within	the	same	era19.	Bicycles	were	also	invented	in	1800s,	but	they	were	generally	thought	of	as	
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child’s	 toy	or	a	hobby	 instead	of	an	active	mode	of	 transportation.	The	 locomotion	era	of	transit	 created	 the	 foundations	 for	 future	 urban	 mass	 transit	 and	 the	 rail	 cargo	transportation	 system.	 Trains	 created	 a	 more	 interconnected,	 cohesive,	 and	 wealthier	America.	 Rail	 transit	 helped	 form	new	 states	 and	 created	 new	 cities	 in	 the	Midwest	 and	West.	 Trains	 also	 were	 not	 only	 a	 byproduct	 of	 the	 ongoing	 Industrial	 Revolution;	 they	helped	 it	 develop	 too16.	 Trains	 were	 politically	 empowered	 through	Manifest	 Destiny,	 a	cultural	 moment	 that	 embodied	 the	 19th	 century	 America	 and	 pushed	 it	 to	 expand	 its	borders	coast	to	coast.	The	final	and	current	wave	of	transportation	started	with	the	invention	of	both	the	combustion	 engine	 and	 the	 motor	 vehicle	 (MV)19.	 Through	 the	 innovative	 power	 of	 the	assembly	line	and	the	popularization	of	the	automobile,	ownership	steadily	increased	from	1910s-1960s24.	 	 In	the	beginning	of	the	MV	era	(19109-1930s),	cars	used	the	same	roads	and	 infrastructure	 that	 animal-powered	vehicles	used:	 stone,	 sand,	 and/or	dirt	 roads.	As	the	popularity	of	motor	vehicle	transportation	grew,	states	diverted	transportation	funding	from	 growing	 and	 maintaining	 a	 high	 cost	 rail-based	 system	 to	 cheaper	 MV	infrastructure21.			It	 wasn’t	 until	 1941	 that	 automobiles	 became	 a	 politically	 endorsed,	 prized,	 and	domestic	 industry	when	President	Roosevelt	 created	 the	National	 Interregional	Highway	Committee21.	This	committee	wrote	the	first	national	Federal-Aid	based	Highway	Act	(FHA)	that	passed	 in	194421.	This	committee	 laid	the	 foundations	 for	the	eventual	separation	of	Transportation	 from	 the	 Department	 of	 Commerce.	 Prior	 to	 this	 act,	 the	 legislation,	policies,	regulation,	and	funding	of	MV	transportation	systems	in	America	were	each	states’	responsibility21.	This	act	shifted	the	incentive	structure	so	that	states’	must	abide	to	certain	standards	and	rules	set	by	the	Committee	in	order	to	receive	federal	funding21.	The	 FHA	 permanently	 shaped	 the	 expansion	 of	 America,	 especially	 in	 new	 and	developing	communities	 in	 the	west.	 It	 triggered	waves	 in	shifts	 in	 transportation	policy,	land	 use	 and	 urban	 planning	 policies.	 The	 FHA	 also	 triggered	 large-scale	 population	demographic	 changes.	 As	 motor	 vehicle	 ownership	 steadily	 grew	 between	 the	 30s-60s,	motor	 vehicles	 and	 interconnected	 highways	 systems	 effectively	 enabled	 the	 American	middle	 class	 to	move	 from	 cities	 into	 the	 suburbs	 at	 a	 high	 rate16.	 This	 movement	 was	enabled	and	defined	the	cultural	 ideal	of	 the	”American	Dream”:	a	wife	and	house	with	a	
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backyard,	a	white	fence	and	a	car	in	the	driveway.	This	was	the	first	of	many	other	highway	acts	that	continued	into	the	‘50’s-‘70’s21.	The	new	transportation	funding	mechanisms	were	politically	mirrored	through	the	formation	 of	 the	 U.S.	 Department	 of	 Transportation	 (USDOT)	 as	 a	 separate	 executive	branch	in	196625.	The	public	demand	for	car	and	highway	traffic	safety	that	occurred	in	the	Civil	 Rights	 Movement	 in	 was	 soon	 followed	 by	 the	 formation	 of	 the	 National	 Highway	Traffic	Safety	Administration	(NHTSA)	as	a	component	of	the	USDOT	in	197025.	As	funding,	demand,	and	infrastructure	network	grew	for	cars	in	1970’s-1980’s,	there	was	a	huge	jump	in	 the	 percentage	 of	 American	 ownership24.	 This	 was	 enabled	 by	 national	 economic	stability,	decreased	manufacturing	and	maintenance	costs	 (due	 technological	advances	 in	computing),	 and	 a	 growing	 consumer	 demand	 (middle	 class).	 These	 trends	 have	 pretty	much	 continued	 and	 increased	 towards	motor	 vehicle	 dependence	 in	 the	 ‘90’s	 and	 ‘00’s,	(with	 the	 exception	 of	 the	 recession	 from	 2008-2010)25.	 Now,	 in	 the	 ‘10s,	 over	 85%	 of	American	 miles	 traveled	 are	 by	 motor	 vehicles,	 and	 75%	 of	 them	 are	 by	 passenger	automobile24.	 It’s	 clear	 today	 we	 Americans	 love	 our	 cars,	 we	 focused	 transportation	systems’	design	to	cater	to	motor	vehicles,	and	we	funded	it	to	be	this	way.	Arguably,	the	mass	assembly	and	distribution	of	the	motor	vehicle	and	its	impact	on	humankind	 and	 in	 America	 triggered	 a	 cultural	 shift.	 The	 mass	 dissemination	 of	 motor	vehicles	 is	 an	 American	 invention	 that	 defined	 generations.	 Motor	 vehicles	 provide	 a	human-operated	mode	of	transportation	that	gives	the	driver	the	freedom	and	convenience	to	 travel	 precisely	 where,	 when,	 and	 how	 fast	 they’d	 like	 or	 can.	 It	 created	 a	 social	expectation,	an	American	norm	for	the	individual’s	right	to	customized	and	speedy	transit.		
The	costs	of	transportation	on	population	health	
 Despite	preexisting	policy	efforts	made	at	local,	state,	and	federal	levels	by	varying	government	 agencies,	 the	 transportation	 system	 as	 a	 whole	 is	 negatively	 impacting	multiple	 population	 health	measures	 in	 a	 variety	 of	 levels.	 The	 public	 health	 framework	dissects	how	these	costs	compound	upon	each	other,	as	they	are	 interrelated,	 in	order	to	produce	 detailed	 picture	 of	 the	 full	 cost	 of	 motor	 vehicle	 dependent	 transportation	systems.			
Direct	Costs	
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	 The	first	of	these	costs	are	the	most	obvious	ones:	the	costs	upon	population	health	morbidity	and	mortality.	MV	crashes	are	the	leading	cause	of	death	in	Americans	aged	5-34	years26.	 Since	 2010,	 roughly	 30,000	 Americans	 died	 and	 2.3	 million	 were	 injured	 in	 a	transportation-related	 crash26.	 The	 direct	 and	 indirect	 economic	 costs	 associated	 with	transportation	related	crashes	and	infrastructure	cost	America	over	$800	billion	per	year4.			
Direct	Health	Costs	The	 first	 type	 of	 direct	 health	 cost	 is	 physical	 health	 costs	 of	 motor	 vehicle	operation.	Those	who	operate	motor	vehicles	are	at	significantly	higher	risk	for	metabolic	and	 cardiac	 chronic	 diseases2,11.	 These	 diseases	 include	 hypertension,	 obesity,	 type	 two	diabetes	mellitus,	 and	 colon	 cancers2.	 Drivers	 are	more	 likely	 to	 live	 sedentary	 lifestyles	and	 not	 exercise	 regularly22.	 In	 contrast,	 those	 who	 utilize	 mass	 transit,	 walk,	 or	 bike,	experience	 the	 health	 benefits	 of	 choosing	 a	 physically	 active	 mode	 of	 transportation,	which	include	lower	blood	pressure22,11.			There	 are	 also	 direct	 mental	 health	 costs	 associated	 with	 motor	 vehicle	transportation.	Motor	vehicle	road	users	have	notably	higher	levels	of	self-reported	stress	and	circulating	cortisol	levels	than	the	average	population,	especially	in	those	who	operate	vehicles	professionally27.	Driving-induced	stress	and	aggression	(aka	‘road	rage’),	has	been	shown	 to	 negatively	 impact	 the	 overall	 mental	 and	 physiological	 health	 of	 drivers27.	Additionally,	the	motor	vehicle-dependent	nature	of	the	suburban	sprawl	has	been	linked	with	 diminished	 social	 capital2.	 The	 isolated	 nature	 of	 rural	 and	 suburban	 areas	 is	considered	a	contributing	 factor	 to	 the	alarming	growth	 in	 the	rate	of	clinical	depression	incidence28.	The	last	direct	health	costs	to	consider	are	the	ones	to	the	environment.	The	long-term	ecological	impact	of	a	global	obsession	with	motor	vehicles	has	negatively	contributed	to	our	climate’s	health.	Approximately	26%	of	greenhouse	gas	carbon	emissions	in	the	U.S.	were	from	transportation	emissions	mainly	from	motor	vehicles10.	Motor	vehicle	emissions	decrease	 air	 quality	 and	 increase	 rates	 of	 respiratory	 disease	 and	 asthma	 (especially	 in	children)	and	heart	disease2,7.	Thanks	to	legislation	like	Clean	Air	Act	and	the	formation	of	the	EPA	 and	 its	 policies,	 the	 level	 of	motor	 vehicle	 emissions	has	decreased	over	 time10.	However,	 these	 estimates	 do	 not	 truly	 capture	 transportation-related	 emissions:	 the	emissions	produced	used	to	create,	maintain,	and	fuel	vehicles2.	Unlike	most	of	the	physical	
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and	mental	health	costs,	the	ecological	costs	have	a	significant	impact	on	everyone,	not	just	motor	vehicle	operators.		
Indirect	Health	Costs	Transportation	 itself,	 in	 terms	 of	 quality,	 accessibility	 and	 mode	 options,	 can	 be	considered	 by	 itself	 a	 major	 social	 determinant	 of	 population	 and	 community	 health	(SDOH)29.	A	transportation	system	with	incomplete	sidewalk	networks,	a	low	quality	mass	transit	 system,	 and	 requires	 a	 motor	 vehicle	 to	 navigate	 has	 lower	 availability	 and	accessibility	to	health	care	services,	fresh	foods,	grocery	stores,	organizations/community	centers,	employment,	and	education23.	This	type	of	transportation	network	can	be	defined	as	 transportation	 disadvantaged2.	 Through	 the	 social	 determinants	 approach,	transportation	 is	 framed	 as	 a	 necessary	 and	 underlying	 social	 determinant	 that	significantly	 affects	 the	 quality,	 access,	 and	 availability	 to	 other	 social	 determinants	 of	health	(which	include	employment,	education,	health	care	etc.).	Transportation	systems,	in	their	current	state	of	motor	vehicle	dependence,	are	not	just	a	social	determinant	of	health,	but	an	inequitable	one.	It’s	not	a	coincidence	that	poor	and	 non-white	 neighborhoods	 (low	 SES	 and	 median	 household	 incomes)	 have	 worse	transportation	systems	and	are	in	poorer	health29,	23.	In	fact,	approximately	1/3	of	the	U.S.	population	is	considered	transportation	disadvantaged,	which	means	that	they	will	spend	more	 time	 and	 money	 accessing	 health	 care,	 food,	 education,	 and	 employment2.	 The	inequitable	 state	 of	 the	 nation’s	 transportation	 system	 and	 its	 policy	 (and	 funding)	 bias	towards	 motor	 vehicles	 disproportionately	 affects	 priority	 populations	 that	 are	 already	vulnerable	to	poorer	health	outcomes.	A	 MV	 focused-system	 reinforces	 its	 dominance	 in	 the	 transportation	 system.	 In	order	to	join	the	system,	you	must	have	the	privilege	to	do	so.	You	must	have	the	physical	and	mental	ability	to	operate	a	car.	You	also	must	have	the	time	and	resources	to	learn	how	to	 operate	 a	 vehicle.	 Additionally,	 you	 also	must	 have	 the	 resources	 to	 buy	 or	 lease	 and	maintain	 a	 motor	 vehicle.	 This	 includes	 vehicle	 registration	 and	 automobile	 insurance	coverage.		When	you	operate	a	motor	vehicle,	you	have	the	privilege	to	travel	exactly	when	and	where	you’d	like.	Cars	themselves	are	a	privilege	to	be	within	physically,	in	comparison	to	road	users	of	different	transportation	modes.	Case	in	point,	the	steel	structure	of	the	motor	
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vehicle	 protects	 its	 operators	 from	 the	 potentially	 lethal	 physical	 forces	 of	 the	 road14.	Vulnerable	road	users	are	road	users	that	operate	unprotected	mode	of	transportation	and	comprise	of	pedestrians	and	bicyclists16.		In	a	MV	obsessed	America,	we	 force	vulnerable	users	 to	navigate	within	 the	same	spaces	as	motor	vehicles	do	without	recognizing	this	motor	vehicle	privilege.	This	results	in	a	 transportation	 system	 that	 disproportionately	 costs	 the	 lives	 of	 its	 most	 physically	vulnerable	 road	users.	 The	 incidence	 rates	 for	MV-pedestrian	 and	MV-bicyclist	 collisions	are	significantly	lower	than	the	risk	for	multi-motor	vehicle	collisions24.	Despite	the	higher	volume	 of	 MV-only	 crashes,	 the	 MV	 collisions	 involving	 pedestrians	 and	 bicyclists	 are	significantly	more	likely	to	result	in	the	fatality	of	the	vulnerable	user26.	To	 conclude,	 there	 are	 three	 major	 types	 of	 interdependent	 costs	 of	 the	transportation	system.	Each	of	 these	costs	compound	upon	each	other	 to	manifest	as	 the	total	 societal	 costs	 of	 our	 transportation	 system.	 The	 traditional,	 motor	 vehicle	 focused	transportation	system	forces	us	to	make	tradeoffs	between	speed	and	road	user	safety,	and	our	 capitalistic	 values	 incline	 us	 to	 prefer	 speed.	 In	 its	 current	 state,	 America’s	transportation	system	is	both	ethically	and	economically	costly,	and	is	therefore	in	need	of	an	intervention.	
Vision	Zero:	the	public	health	perspective	to	transportation	policy		
 	 Vision	 Zero	 Policy	 (VZ)	 is	 a	 comprehensive	 set	 of	 transportation-related	 policies	that	 aim	 to	 improve	 the	 safety	 and	 quality	 of	 motor	 vehicle,	 pedestrian	 and	 bicyclist	transportation	networks	 through	 the	use	 a	prevention-based,	public	health	 framework19.	The	‘vision’	in	VZ,	is	that	the	policy	set	will	create	a	future	with	zero	transportation	related	death,	 injury,	 and	disability19.	 	The	 zero-tolerance	approach	 to	 transportation	policy	was	created	 in	1997	by	Swedish	professor	Kane	Rumar.	The	Swedish	government	at	 the	 time	felt	 that	 it	 was	 necessary	 to	 intervene	 with	 the	 negative	 health	 trends	 and	 mortality	associated	with	sedentary	automobile	transportation.		 VZ	 is	 innovative	 in	 the	 respect	 that	 its	 public	 health	 principles	 are	 completely	contrary	 to	 the	 traditional	 framework	 of	 transportation	 policy:	 that	 “motor	 vehicle	accidents”	are	natural	byproducts	of	a	human	error	when	operating	vehicles.	A	prevention-based	 framework	 requires	 responsibility	 for	 the	 costs	 of	 transportation	 to	 be	 shared	
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between	the	 factors	and	actors	 involved	 in	 the	 transportation	network,	shifting	 the	 focus	away	from	solely	individual	user	fault15.	This	policy	framework	is	novel	because	it	obliges	transportation	 enforcers,	 designers,	 and	 providers	 to	 also	 be	 held	 accountable	 for	improving	the	transportation	system	collectively19.		This	policy	framework	rooted	in	public	health	 ethics	 also	 makes	 it	 so	 that	 road	 user	 equity	 can	 be	 restored	 to	 the	 vulnerable	transportation	mode	users.		VZ	 policy	 can	 be	 broken	 down	 into	 4	 essential	 principles.	 They	 comprise	 of	 the	following:19		1) Ethics:	 “Life	and	health	should	not	be	allowed	 in	 the	 long	run	 to	be	 traded	off	against	the	benefits	of	the	road	transport	system.”	2) Responsibility:	 “Responsibility	 for	 crashes	and	 injuries	 is	 shared	between	 the	providers	 of	 the	 system	 and	 the	 road	 users.	 	 The	 system	 designers/providers	and	enforcers	are	responsible	for	the	functioning	of	the	system.	The	road	user	is	responsible	 for	 following	basic	rules.	 If	 the	road	users	 fail	 to	 follow	such	rules,	the	responsibility	falls	on	the	system	designers	to	redesign	the	system.”	3) Safety:	 “Human	 beings	 make	 errors.	 There	 is	 a	 critical	 limit	 beyond	 which	survival	and	recovery	from	an	injury	are	not	possible.	The	road	transport	system	should	therefore	be	able	to	take	account	of	human	failings	and	absorb	errors	in	such	a	way	as	to	avoid	deaths	and	serious	injuries….in	a	way	that	is	sustainable,	so	that	over	the	longer	time	period	loss	of	health	is	eliminated.”	4) Driving	Mechanisms	for	Change:	“To	change	the	system	involves	following	the	first	 three	 elements	 of	 the	 policy.	 The	 providers	 and	 enforcers	 of	 the	 road	transport	system	are	responsible	to	citizens	and	must	guarantee	their	safety	in	the	long	term.	In	so	doing,	they	are	necessarily	required	to	cooperate	with	each	other.”	Some	of	the	most	common	elements	required	to	trigger	and	drive	mechanisms	for	transportation	systems	include:	19,13,15	
• Road	 Safety	 Research:	 Active	 and	passive	 transportation	 system	 surveillance	and	research	projects	can	be	used	to	inform	the	general	public	of	the	high	risks	associated	with	navigation,	generate	baseline	data	for	qualitative	safety	targets,	create	 a	 full-picture	 understanding	 of	 the	 present	 day	 risks	 and	 conceptualize	how	future	systems.	
• Safety	 Management	 Systems:	 In	 order	 to	 prevent	 crashes	 and	 control	 the	safety	of	our	 transportation	 system,	we	must	establish	management	 standards	and	 build	 systems	 capable	 of	 decision	 making,	 risk	 control,	 safety	 assurance.	Systemic	safety	management	promotes	information	sharing,	data	transparency,	and	safety	culture.		
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• Advocacy:	When	 road	 users	 of	 a	 transportation	 system	 become	 aware	 of	 the	risks	and	the	lack	of	controls	in	road	systems,	and	if	they	value	the	safety	of	all	road	users,	 they	will	 advocate	 for	change.	Transportation	system	reform	relies	heavily	 on	 the	 voices	 of	 the	 constituents	 (the	 people	who	 navigate	within	 the	transportation	 system	most),	 as	 the	decision	makers	who	have	 the	 capacity	 to	trigger	change	are	typically	in	governmental	bodies.	
• Policy	 Evaluation:	 When	 both	 the	 policies	 for	 the	 road	 system	 providers,	enforcers,	and	road	users	fail	to	maintain	and/or	improve	the	safety	and	quality	of	the	transportation	system,	providers	and	enforcers	are	obligated	to	redesign	them.	 It	 is	 of	 upmost	 importance	 for	 policy	 makers	 to	 also	 evaluate	 how	 the	polices	 are	 affecting	 transportation	 quality	 and	 equity,	 and	 population	 health	measures.	
Vision	Zero	Policy:	a	brief	implementation	analysis				 	Prior	 to	 implementing	Vision	 Zero	 policy,	 it	 is	 crucial	 to	 understand	 the	 complex	nature	of	the	transportation	system	itself.		It	has	multiple	stakeholders,	who	tend	to	focus	on	 their	 own	 interests	 and	 contributions	 to	 the	 system,	 and	 not	 necessarily	 how	 their	actions	affect	the	transportation	system	and	its	users	as	a	whole19.	These	stakeholders	can	be	 classified	 as	 one	 (or	more)	 of	 the	 following:	 a)	 road	 users,	 b)	 transportation-related	industries	 (rubber,	 petro,	 steel	 etc.)	 c)	 enforcement	 and	 regulatory	 agencies,	 d)	 NGOs,	community	 groups,	 and	 advocates,	 e)	 legislative	 and	 executive	 government	 bodies	(transport,	 commerce,	 public	 health,	 city	 planning),	 f)	 news	 media	 or	 g)	 transportation	professionals/specialists	(traffic	engineers,	safety	systems	managers,	etc.).		To	 capture	 the	 interdependent	 and	multidisciplinary	nature	of	 the	 transportation	system,	 a	 socio-ecological	 systems	model	 is	 a	 tool	 used	 to	 map	 out	transportation	 stakeholders	 and	visually	 demonstrate	 how	 they	 are	interrelated.	The	model	 to	 the	 right	 is	adopted	 from	 AAA’s	 traffic	 safety	 and	injury	 prevention	 practices1.	 It’s	 easy	to	 expand	 upon	 this	 model	 and	categorize	 each	 stakeholder	 and	 the	
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level	of	 the	transportation	system	they	are	within.	Additionally,	 the	model	can	be	 further	used	 to	 identify	 the	 systems’	 byproducts	 (e.g.	 costs,	 emissions,	 mortality),	 and	 the	structural	requirements	of	the	transportation	system	(e.g.	highway	infrastructure,	funding,	policy)	 (see	 model	 in	 Appendix	 B).	 Collectively,	 the	 socio	 ecological	 model	 provides	 a	holistic	 perspective	 into	 the	 levels	 of	 interacting	 systems,	 factors,	 and	 actors	within	 any	transportation	system.		Since	Vision	Zero	principles	serve	as	the	guidelines	for	changing	and	implementing	road	safety	solutions,	it	is	crucial	to	understand	the	inverse	relationship	between	the	three	levels	 of	 road	 safety	problems	and	 solutions	 (see	model	 in	Appendix	B).	 The	majority	of	road	safety	problems	are	considered	tertiary	level	problems.	These	include	a	lack	of	public	awareness	of	road	safety,	a	 lack	of	road	safety	systems	management,	and	the	fragmented	nature	of	the	system	providers,	enforcers	and	users19.	Tertiary	level	problems	can	only	be	addressed	by	primary	solutions:	or	in	a	public	health	perspective,	primary	prevention19.	To	create	 public	 awareness	 of	 road	 safety,	 a	 cultural	 re-valuation	 of	 road	 safety	must	 occur	through	the	dissemination	of	road	safety	research	and	surveillance.	To	create	an	effective	set	of	policies,	decision	makers	must	challenge	current	policies	and	use	surveillance	to	set	levels	 of	 acceptable	 population	 health	 harm.	 These	 examples	 of	 primary	prevention/solutions	 are	 rooted	 in	 the	 Vision	 Zero	 principle	 of	 driving	 mechanisms	 for	change.	 They	 create	 safer	 transportation	 systems	 and	 more	 equitable	 policies	 by	addressing	the	most	interdisciplinary,	complex,	and	often-unseen	road	safety	problems19.		The	 simplest	 and	most	 obvious	 road	 safety	problems	 are	primary	 level	 problems.	They	predominately	comprise	of	what	the	public	thinks	are	the	biggest	threats	to	safety,	as	they	are	the	most	obvious	failings	of	our	transportation	system19.	The	solutions	to	primary	road	problems	merely	treat	the	symptoms	and	not	the	system.	In	public	health,	these	are	understood	 as	 tertiary	 prevention,	 and	 they	 include	 lowering	 speed	 limits,	 enforcing	operating	 under	 the	 influence	 of	 drugs	 and	 alcohol,	 and	 individual	mandates	 for	 vehicle	users19.	 It	 is	 important	 to	 note	 that	 these	 problems	 have	 relatively	 direct	 solutions	 and	involve	fewer	stakeholders	than	tertiary	problems.	However,	these	are	Band-Aid	fixes	that	do	 not	 have	 the	 capacity	 to	 trigger	 enough	 change	 in	 the	 transportation	 system	 to	significantly	 effect	 related	 the	 population	 health	 costs	 of	 our	 nation’s	 transportation	system.	
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A	 comprehensive	 set	 of	 Vision	 Zero	 policies	 includes	 tertiary,	 secondary,	 and	primary	 solutions	 to	 primary,	 secondary,	 and	 tertiary	 levels	 of	 road	 safety	 problems.	 In	fact,	most	versions	of	Vision	Zero	implementation	comprise	of	almost	identical	regulations	and	legislations.	Some	of	these	common	VZ	policy	implementation	elements	include6,16,13,18,	19:		
• Multi-Modal	 Options	 &	 Transit	 Services:	 Coordinated,	 reliable	 and	 accessible	transportation	 systems	 incentivize	 multiple	 modes	 of	 transport	 (walking,	 biking,	driving,	rail,	and	mass	transit)	
• Speed	 Limit	 Reduction:	 Especially	 in	 urban	 transportation	 systems,	 a	 speed	reduction	 to	 25	 mph	 decreases	 the	 population’s	 overall	 vulnerability	 to	transportation-induced	 fatality,	 and	 especially	 decreases	 pedestrian	 and	 cyclist	fatality.	
• Automatic	Red	Light	Enforcement:	ARLE	cameras	prevent	vehicles	from	turning	on	 red	 when	 prohibited	 and	 increases	 road	 safety	 for	 all	 users,	 especially	pedestrians.	
• Speed	 Camera/Radar	 Enforcement:	 Speed	 radars	 prevent	 vehicles	 from	exceeding	a	designated	speed	limit.	Speeding	puts	vulnerable	road	users	at	an	even	higher	risk	for	death.		
• Intersection	 Improvements:	Road	users	 are	most	 exposed	 to	 a	higher	 risk	 for	 a	crash	while	in	an	intersection.	This	risk	is	disproportionately	higher	for	vulnerable	road	users.	Intersection	improvements	include	high	visibility	markings	and	signage,	extended	 medians	 and	 crosswalk	 signals,	 and	 clearly	 marked	 spaces	 for	 all	 road	users.	
Vision	Zero	Policy	outcomes	and	health	impact		
	 Why	has	Vision	Zero	become	the	internationally	recognized	set	of	policy	and	laws?	It	provides	immediate	benefits	to	certain	population	health	measures	negatively	impacted	by	poor	 transportation	 policy,	 and	 is	 cost-beneficial	 for	 the	 population’s	 health	 in	 the	 long	term.	In	its	oldest	and	first	form,	Vision	Zero	reform	in	Sweden	has	produced	some	of	the	world’s	safest,	efficient,	and	equitable	transportation	systems12,13.	Vision	Zero-based	road	systems	provide	 the	safest	navigation	experience	 for	all	 types	of	 road	users.	 In	countries	where	Vision	Zero	has	been	in	place	for	more	than	10	years	(i.e.	Sweden	and	Norway),	they	are	capable	of	maintaining	safety	standards	despite	a	steady	increase	in	the	population	of	
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road	users16.	Overall	mortality	 rates	have	dropped	 considerably	 in	 Sweden,	 and	 in	other	cities	and	countries	that	have	adopted	Vision	Zero16.	Vision	 Zero	 Policy	 as	 a	whole	 effectively	works	 towards	 “evening	 out	 the	 playing	field”	 for	 all	 road	 users	 in	 the	 transportation	 system.	 There	 is	 a	 distinct	 relationship	between	 the	 equitability	 of	 a	 transportation	 system	 and	 certain	 population	 health	outcomes.	 In	 countries	 that	 have	 applied	 VZ	 principles,	 there	 are	 strong,	 reciprocating	relationships	 with	 reducing	 chronic	 disease	 burden	 through	 providing	 safe,	 active,	 and	multi-modal	transportation	options16.	Vision	Zero	implementation	is	quite	costly	because	it	requires	 improvements	 to	 focus	 on	 all	 road	 users,	 and	 especially	 upon	 vulnerable	 ones.	Despite	 this	 upfront	 investment,	Vision	Zero	has	been	 show	 to	have	 returns	 in	 the	 long-term	investment	scale	on	human	life,	the	environment,	and	population	health	measures	in	Sweden9.	 This	 means	 that	 generation	 that	 implements	 VZ	 will	 experience	 direct	 and	indirect	 health	 benefits,	 they	 also	 have	 to	 supply	 the	 upfront	 costs	 and	 suffer	 with	 an	imperfect,	 transitioning	 transportation	 system9.	 Fortunately	 for	 future	 generations,	 they	will	 cost-benefit	 directly	 and	 indirectly	 thanks	 to	 the	 implementation	 of	 preventative,	public	health	policies19.	
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An	analysis	of	the	state	of	Philadelphia’s	transportation	system		
 To	 analyze	 the	 costs	 of	 Philadelphia’s	 transportation	 system	 and	 how	 they	 are	affecting	its	population’s	health,	all	three	levels	of	costs	(direct,	direct	health,	and	indirect	health)	must	be	dissected	in	the	local	setting	through	a	sociohistorical	perspective.		To	 start	 with	 direct	 costs,	 Philadelphia	 is	 a	 city	 of	 1.5	 million	 people	 and	transportation	related	crashes	cost	the	city	$1	billion	and	100	human	lives	per	year4.		Most	of	Philly’s	road	users	are	drivers	(59%)	and	public	transit	passengers	(27%)6.		Philadelphia	has	one	of	the	highest	rates	of	pedestrian	fatalities	in	comparison	to	its	peer	cities	(e.g.	New	York,	Baltimore)	4.	A	pedestrian	in	Philadelphia	is	involved	in	a	traffic	crash	every	5	hours4.	Transportation	 related	 crashes	 are	 the	 leading	 cause	 of	 death	 in	 PA,	 ages	 15-244.		Philadelphia’s	senior	citizens	(65+	years)	represent	around	12%	of	the	population,	yet	they	comprised	of	22%	of		pedestrian	traffic	casualties4.	In	 regards	 to	 vulnerable	 road	 users,	 pedestrians	 only	 represent	 9%	 of	 the	 mode	share,	 but	 40%	 of	 traffic	 fatalities	 in	 Philadelphia	 involve	 a	 pedestrian6,4.	 Conversely,	bicyclist	 fatality	 and	 injury	 rates	 both	 decreased	 25%	 and	 11%,	 respectively	 between	2009-20134.	Yet	within	the	same	time	frame,	pedestrian	fatality	rates	increased	15%	and	pedestrian	injury	rates	decreased	11%6.		Clearly	there	is	some	type	of	gap	in	traffic	safety	for	the	pedestrian	road	users	in	Philadelphia’s	transportation	system.			 Philadelphia	 is	 currently	 designed	 to	 favor	 motor	 vehicle	 use.	 In	 respect	 to	 the	mental,	 physical,	 and	 ecological	 components	 of	 direct	 health	 costs,	 Philadelphia	 suffers	from	 the	 health	 consequences	 of	 an	 inequitable	 transportation	 system.	 Philly	 has	 higher	than	average	levels	of	asthma	and	chronic	respiratory	diseases,	which	are	related	to	motor	vehicle	 emissions	 to	 a	 negligible	 degree17.	 Philly	 also	 has	 higher	 than	 average	 rates	 of	obesity,	type	2	diabetes	mellitus,	and	cardiovascular	disease17.	The	current	road	culture	of	the	city	values	motor	vehicle	privilege.		Transportation	 indirectly	and	 inequitably	burdens	Philadelphia’s	health.	One-third	of	 Philadelphians	 are	 in	 poverty,	 and	 its	 no	 coincidence	 that	 the	most	 fatal	 intersections	and	most	 common	corridors	 for	motor	vehicle	 crashes	and	 injury	are	 located	 in	 low-SES	areas	 comprised	 predominantly	 of	 non-white	 communities17,6.	 These	 communities	 are	already	vulnerable	 to	diminished	health	outcomes6.	High-risk	pedestrian	 intersections	 in	
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these	 areas	 of	 Philly	 are	 not	 only	 flooded	 with	 high	 volumes	 of	 all	 types	 of	 road	 users	(mainly	 cars),	 but	 they	 are	 also	 areas	 of	 high	 criminal	 activity17.	 Quite	 a	 bit	 of	 crime	 is	committed	a)	behind	the	wheel	by	road	users	[e.g.	DUI]	and	b)	in	cars	themselves30.	These	communities	 are	 designed	 to	 incentivize	 motor	 vehicle	 transportation	 and	 some	 areas,	especially	 in	 the	 north	 and	northeast	 regions,	 rely	 on	motor	 vehicles	 (busses)	 for	 public	transit	 too2.	 Busses	 are	 the	 only	mass	 transit	 option	 for	 these	 regions	 Philadelphia	 that	comprise	of	a	significant	potion	of	low-income,	non-white	neighborhoods17,20.	Additionally,	the	 state	 of	 sidewalk	 infrastructure	 pedestrian	 network	 interconnectivity	 is	 poor	 in	Philadelphia5,6.	Due	 to	 the	conflicting	regulatory	structure	between	PA	state	 law	and	City	Code,	 sidewalk	 structures	 are	 the	 landowner’s	 responsibility	 and	 the	 city	 currently	 lacks	authority	 to	 compel	 design	 and	 maintenance	 standards5.	 This	 resulted	 in	 pockets	 of	Philadelphia,	 mainly	 in	 the	 central	 north,	 northeast,	 and	 northwest	 regions,	 which	 have	missing,	 unwalkable,	 and/or	 non-ADA	 compliant	 sidewalks6.	 The	 absence	 of	 a	 safe	 and	interconnected	sidewalk	system	disincentives	a	community	from	engaging	in	active	forms	of	 transportation,	 which	 has	 been	 show	 to	 prevent	 and	 reduce	 cardiovascular	 disease	burden,	 heart	 disease	 burden,	 and	 prevent	 cancers	 3,	 5,6,23,29.	 It’s	 clear	 that	 Philadelphia	needs	 to	 invest	 more	 into	 transportation,	 which	 will	 enable	 long-term	 prevention	 and	reduction	of	the	city’s	inflated	rates	of	chronic	diseases	and	cancers.	
Current	transportation	policy	reform	initiatives	in	Philadelphia	
 As	the	city	shifted	to	a	more	progressive	agenda	starting	in	2009	with	its	first	bike	lanes,	its	transportation	system	and	its	providers,	enforcers,	and	designers	have	shifted	the	focus	 to	 collaborative,	 Vision	 Zero-based	 projects.	 Local	 and	 regional	 organizations,	including	 the	 Bicycle	 Coalition	 of	 Greater	 Philadelphia	 (BCGP)	 and	 the	 Delaware	 Valley	Regional	Planning	Commission	(DVRPC),	have	conducted	essential	road	safety	surveillance	and	provided	a	forum	for	road	safety	culture	advocacy.	It	wasn’t	until	former	City	Council	member	Jim	Kenney	started	to	market	Vision	Zero	policy	as	a	part	of	his	Mayoral	campaign	platform,	 that	VZ-based	 legislation	started	 to	gain	 traction	and	attention.	 	Upon	Kenney’s	inauguration,	he	created	a	quarter	million	dollar	Vision	Zero	Fund	out	of	the	city	budget	to	fund	 projects	 that	 create	 multi-modal	 transportation	 options,	 connected	 streets,	 and	protected	 bike	 lanes.	 Additionally,	 the	 city	 was	 granted	 a	 $2.7	 million	 from	 the	 DVRPC,	
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which	in	part	is	dedicated	for	Transportation	Alternatives	Projects	(TAPs).	These	funds	are	exclusively	for	non-MV	infrastructure	and	transportation	modes.	By	adapting	VZ	policy	as	the	best-practice	method	for	transportation	network	improvements,	both	of	these	funding	sources	can	be	used	both	effectively	and	efficiently.	
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Defining	Transcending	Intersections	as	my	CBMP	
 	 The	personal	goal	I	set	for	my	CBMP	was	to	practice	some	element	of	dissemination	and	 implementation	 science	 (D&I)	 in	 transportation	 policy	 in	 real	 time	 in	 Philadelphia.	Health	 policy	 dissemination	 and	 implementation	 science/research	 is	 a	 field	 of	 policy	research	that	researches	how	science	impacts	policy,	vice	versa,	and	how	they	collectively	affect	 population	 health	measures.	 I	 also	wanted	 to	 ensure	 that	my	D&I	 research	would	have	actual	health	impact	through	disseminating	a	report	that	contains	a	full	data	narrative	for	 policy	 implementation	 to	 organizations	 and	 individuals	 with	 the	 capacity	 to	 enact	change.	 In	 this	 case,	 I	 immediately	 recognized	 Vision	 Zero	 and	 the	 go-to	 transportation	policy	standard,	as	 it	has	been	shown	 to	be	cost	effective	 in	 terms	of	human,	health,	and	economic	costs9.			 In	 terms	 of	 what	 data	 existed	 and	what	 data	was	 necessary	 to	 collect,	 it	 became	clear	that	2	local	organizations,	1	city	department,	and	2	national	organizations	collectively	produced	 a	 very	 rich	 quantitative	 data	 profile	 of	 the	 transportation	 costs	 on	 the	 nation,	state	 of	 PA,	 and	 city	 of	 Philadelphia.	 These	 organizations	 are	 the	 Bicycle	 Coalition	 of	Greater	Philadelphia	(BCGP),	the	Delaware	Valley	Regional	Planning	Commission	(DVRPC),	the	Mayor’s	Office	of	Transportation	&	Utility,	NHTSA,	and	USDOT,	respectively.	What	was	missing	 from	 this	profile	was	qualitative	data	 from	 intersection	users.	As	with	any	other	proposal	 that	 goes	 through	 city	 hall,	 constituent	 support	 is	 necessary	 evidence	 for	 City	Council	 to	make	an	 informed	decision.	Upon	consulting	with	the	Vision	Zero	Team	of	 the	BCGP,	we	determined	that	 I	would	be	able	to	contribute	to	their	next	round	of	upcoming	project	proposals	by	collecting	narratives	(qualitative	data)	from	road	users,	which	would	compliment	preexisting	quantitative	data.		As	 detailed	 in	 the	 prior	 section,	 Philadelphia	 has	 a	 serious	 gap	 in	 pedestrian-focused	interventions.	 	During	the	 initial	consultation	with	the	Vision	Zero	Team,	we	both	agreed	that	pedestrian	focused	interventions	should	be	the	end	goal	for	the	first	Vision	Zero	pilot	project	 proposals	 in	 Philadelphia.	 Given	 the	 extensive	 amount	 of	 pedestrian	 and	 bicycle	infrastructure	investments	that	has	gone	into	the	CCD	(Center	City	District)	since	2009,	it	was	 clear	 that	 we	 needed	 to	 focus	 upon	 improving	 the	 infrastructure	 in	 outside	neighborhoods.	Given	the	depth	of	relationships	between	transportation	and	race,	income,	
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age,	 and	chronic	disease	 rates,	 the	Vision	Zero	Team	and	 I	 agreed	 that	 I	 should	 focus	on	assessing	a	dangerous	pedestrian	intersection	in	a	predominantly	poor,	African	American	community.	The	intersection	of	Broad	St.	(PA	Hwy	611)	and	Olney	Avenue	(B&O),	the	fifth	most-dangerous	pedestrian	 intersection	 in	Philadelphia4,	was	determined	by	the	BCGP	to	be	a	feasible	intersection	to	improve	in	a	pilot	project.	My	responsibility	(and	the	scope	of	
TI)	 was	 to	 assess	 preexisting	 qualitative	 data	 on	 the	 intersection,	 assess	 and	 collect	narratives	from	intersection	users	on	their	perceived	pedestrian	safety,	and	use	these	data	to	create	a	list	of	customized	intersection	improvements	for	Broad	&	Olney.		
A	Quantitative	Description	of	Broad	&	Olney:	Secondary	Data	Collection	
 
 The	 intersection	of	Broad	and	Olney	 (B&O)	 is	where	 the	most	dangerous	corridor	(Broad)	and	the	6th	most	dangerous	corridor	(Olney)	in	Philadelphia	intersect4.	These	two	corridors	 also	 serve	 as	 the	major	 commercial	 and	passenger	 thoroughfares	 in	 the	 Logan	neighborhood,	which	is	home	to	B&O.	It	should	be	noted	that	Broad	St.	not	just	a	city	street,	but	a	PA	State	Highway	(611).	It	is	not	only	the	5th	most	dangerous	pedestrian	intersection	in	Philadelphia,	but	it	is	also	the	6th	most	dangerous	intersection	for	all	road	users4.		Sixteen	crashes	occurred	at	the	site	between	2009-20134.		 When	assessing	the	Logan	neighborhood	as	a	whole,	there	is	quite	a	bit	of	evidence	that	 indicates	 that	 this	 area	 would	 be	 transportation	 disadvantaged.	 Within	 the	 City	 of	Philadelphia’s	Planning	District	“Upper	North	Philadelphia”	(UNP),	that	contains	Logan	and	the	priority	 intersection,	 is	 a	 predominately	African	American	 community.	 Philadelphia’s	black	 citizens	 have	 the	 poorest	 health	 outcomes4.	 The	 localized	 area	 containing	 and	surrounding	 B&O	 has	 both	 high	 poverty	 rates	 and	 low-to-no	 walkable	 access	 to	 health	foods,	 as	 of	 20124.	 UNP	 has	 higher	 than	 average	 rates	 of	 adult	 obesity	 (35%)	 and	hypertension	(44%),	and	the	3rd	highest	rate	of	type	two	diabetes	mellitus4.			UNP	is	tied	for	the	 2nd	 highest	 rates	 of	 homicide,	 and	 firearm	 homicide	 for	 >20	 and	 <20	 age	 groups,	contains	only	1	hospital	and	2	health	providers,	and	only	36%	of	its	residents	has	access	to	recreational	 facilities4.	 Additionally,	 the	 east	 side	 of	 the	 intersection	 and	 its	 immediate	surrounding	areas	are	designated	as	high	priority	sidewalk	gap	areas6.		
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	 In	terms	of	public	transit,	the	intersection	is	home	to	Olney	Transportation	Center,	which	is	a	high-volume	SEPTA	Station	that	serves	as	a	bus	stop	for	Routes	6,	8,	16,	18,	22,	26,	55,	80,	and	L,	the	Broad-Street	Line	(both	express	BSL	and	local	BSL),	and	Broad-Ridge	Spur20.	Broad	and	Olney	also	serves	as	a	stop	for	Greyhound	busses,	the	LaSalle	University	Shuttle	 Bus,	 and	 has	 a	 high	 volume	 of	 school	 busses	 navigating	 to	 the	 surrounding	 high	schools	 and	 emergency	 vehicles	 to	 nearby	 Albert	 Einstein	 hospital4	 (see	 Appendix	 B	 for	maps	 of	 the	 intersection).	 In	 terms	 of	 SEPTA	 passenger	 volume,	 the	 26	 and	 the	 18	 are	articulated	bus	 lines	 (two	carts	with	a	pivot),	due	 to	 their	high	daily	 ridership	 ranking20.	Olney	 Transportation	 Center	 is	 home	 to	 2nd	 (the	 BSL)	 and	 the	 9th	 (the	 18	 bus)	 most	traveled	 SEPTA	 routes20.	 In	 fact,	 busses	 almost	 exclusively	 serve	most	 of	 the	 UNP	 area,	especially	after	the	BSL	terminus	at	Fern	Rock	Station20. 
A	Qualitative	Description	of	Broad	&	Olney:	Primary	Data	Collection	
 
Methods	
 In	order	to	begin,	I	wanted	to	observe	the	intersection	without	interacting	with	road	users.	 I	 felt	 that	 it	was	necessary	to	understand	the	behaviors,	patterns,	 interactions,	and	general	traffic	flow	of	the	intersection	before	I	spoke	to	the	people	in	the	intersection.	I	did	not	want	 to	be	perceived	by	 the	 interviewees	as	a	 researcher	who	had	no	 idea	what	 the	intersection	was	 like.	 I	 realized	 the	 importance	 of	 creating	 observation	 template	 for	 this	purpose,	 so	 that	 I	 could	 record	 all	 the	 types	 of	 observations	 and	make	 sure	 that	 I	 knew	what	I	was	looking	for	(see	Appendix	B).	I	used	the	University	of	Southern	California	(USC)	Field	Notes	Guidelines	and	Qualitative	Research	Handbook	(see	excerpts	in	Appendix	B).	I	also	created	a	similar	questionnaire	data	collection	template,	but	this	guideline	focused	on	keeping	 track	 of	 the	 number	 of	 interviews,	 instead	 of	 pure	 intersection	 and	 behavioral	observations.	During	 this	 development	 process,	 Dr.	 Jonathan	 Purtle,	 the	 advisor	 and	 primary	investigator	 of	 this	 project,	 and	 I	 recognized	 that	 we	 would	 need	 to	 obtain	 a	 letter	 of	exemption	 in	 order	 to	 precede	 any	 further	 on	 this	 project.	We	 drafted	 and	 submitted	 a	letter	of	determination	(LOD)	to	the	Drexel	University	Institutional	Review	Board	(found	in	Appendix	 B).	 In	 the	 LOD,	 we	 stated	 that	 the	 data	 we	wanted	 to	 collect	 was	 free	 of	 any	
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personal	 identifiers,	 would	 be	 completely	 confidential,	 and	 would	 ask	 B&O	 intersection	users	only	about	their	general	perceptions	of	traffic	safety.		In	this	 letter,	we	had	to	define	the	scope	of	the	 intersection	user	questionnaire	set	and	how	exactly	 it	would	be	worded.	They	promptly	replied	and	granted	us	approval	 for	the	following	3-part	questionnaire*:	
1. Is	the	intersection	of	Broad	&	Olney	safe	to	walk?	
2. Can	 the	 intersection	 of	 Broad	 &	 Olney	 be	 made	 safer	 to	 walk?	
*(If	the	answer	to	question	2	is	yes,	ask	question	3)	
3. Any	comments,	suggestions,	or	opinions	on	how	it	can	be	improved?	Upon	the	approval	from	the	DU	IRB	(see	Appendix	B),	I	developed	a	mini	speech	to	approach	 potential	 participants	with	 the	 help	 of	Dr.	 Philip	Massey,	 from	 the	 Community	Health	 and	 Prevention	Department.	 	We	 developed	 a	 pitch	 to	 approach	 pedestrians	 and	SEPTA	passengers	to	ask	them	to	answer	the	questionnaire.	The	one	I	recited	went	roughly	as	follows:		
“Hello!	I’m	Kathleen	and	I’m	a	Drexel	University	student	asking	people	questions	about	
the	safety	of	this	intersection.	Do	you	have	2-3	minutes	to	answer	3	short,	anonymous	
questions?”		If	the	participant	agreed,	I	would	thank	them	and	begin	to	ask	the	question	set.	I	was	not	permitted	 to	 record	 the	 interviews,	 so	 I	wrote	down	 the	 responses	on	my	questionnaire	data	 collection	 template,	 in	 which	 also	 kept	 track	 of	 the	 number	 of	 interviews	 and	 the	number	of	people	who	participated	in	the	interviews.	I	also	gave	myself	space	to	write	any	additional	and/or	relevant	side	notes	in	the	data	collection	template.	
Interview	Process		 I	made	it	a	point	to	only	visit	the	intersection	during	warm	weather	days	with	sunny	climate.	 The	 level	 of	 general	 responsiveness	 and	 willingness	 to	 talk	 to	 me,	 a	 complete	stranger,	 the	 intersection	 users	 had	 depended	 upon	 the	 climate	 heavily.	 The	 nicer	 the	climate,	the	less	likely	I	was	to	get	rejected	by	a	potential	respondent.	I	also	made	it	a	point	to	approach	certain	types	of	intersection	users.	I	did	not	approach	anyone	that	was	talking	on	his	or	her	phone	or	wearing	headphones.	I	approached	those	who	were	waiting	for	the	bus,	 on	 the	most	 active	 sides	 of	 the	 intersection,	 and	usually	 those	who	were	 in	 the	bus	depot.	 I	 felt	 comfortable	 approaching	 health	 care	workers	 and	 students	 the	most	 in	 the	area,	but	I	tried	to	approach	anyone	who	would	at	least	be	able	to	physically	hear	me.		
  Section	Three	
24	
Results		
Observation	Visits		 From	the	two	observational	visits	I	made	on	3/6/16	and	3/17/16,	I	created	a	list	of	key	 observations.	 This	 list	 is	 best	 understood	 when	 examining	 the	 intersection	 Google	Maps	street	view	photos,	found	in	Appendix	B,	and	goes	as	follows:	1. Aggressive	driving	and	bus	flow	–	There	is	a	lot	of	aggressive	driving	on	both	Broad	St.	 and	 Olney	 Ave.	 in	 regards	 to	 automobiles	 wanting	 to	 pass	 buses.	 Since	 this	intersection	 has	 9	 SEPTA	 bus	 lines	 entering	 and	 exiting	 at	 different	 points	 in	 the	intersection,	 this	 creates	 congestion	 for	 passenger	 traffic.	 This	 leads	 to	 passenger	traffic	driving	around	buses	by	any	means	necessary	to	navigate	on	their	merry	way.	2. Broad	St.	is	a	Highway	–	One	of	the	contributing	reasons	to	the	aggressive	driving	at	the	 intersection	 is	due	 to	 the	 fact	 that	Broad	Street	 is	PA	State	Highway	611.	This	makes	 it	 so	 that	 the	 speed	 limit	 is	 35	 mph,	 while	 the	 rest	 of	 the	 streets	 in	Philadelphia	have	speed	limits	of	25	mph.	The	fact	that	drivers	are	aware	that	Broad	St	 is	 a	 highway	 creates	 an	 expectation	 of	 the	 corridor	 to	 provide	 speed	 and	efficiency	within	an	urban	environment.	This	creates	a	very	unsafe	corridor	for	all	road	users,	but	especially	vulnerable	users,	and	in	this	case,	public	transit	users.		3. The	SEPTA	Olney	Transportation	Center	Bus	Depot	–	There	are	two	major	points	of	entry	 for	 standard	 and	 articulated	 SEPTA	 busses	 onto	 northbound	 North	 Broad	Street.	These	points	of	entry	are	not	high	visible	from	the	passenger	vehicle	driving	north	 on	 N.	 Broad.	 The	 bubbled	 in	 nature	 of	 the	 bus	 depot	 pedestrian	 sidewalk	creates	 low	 pedestrian	 visibility	 for	 passenger	 vehicles	 on	 Broad	 St.	 and	 SEPTA	busses	exiting	the	bus	depot.	There	is	also	minimal	signage	on	Broad	Street	to	warn	of	oncoming	traffic	of	the	high	bus	and	high	pedestrian	volume.	4. Vulnerable	 Intersection	 Users	 –	 The	 fact	 that	 there	 are	 9	 SEPTA	 bus	 lines,	 in	addition	to	the	broad	street	line	trains,	in	addition	to	a	high	volume	of	students	and	health	 care	 service	 workers	 from	 the	 proximal	 schools	 and	 the	 Albert	 Einstein	Medical	Campus,	makes	this	intersection	filled	with	pedestrians.	Pedestrians	are	our	road	system’s	most	vulnerable	users,	and	it	makes	sense	why	this	intersection	is	so	dangerous	for	them.	
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5. Eastern	Corners	–	The	 location	of	 the	SEPTA	bus	depot	and	most	of	 the	other	bus	stops	are	on	the	eastern	corners	of	the	intersection.	This	is	the	priority	area	where	there	is	a	high	volume	of	vulnerable	people.	They	can	be	difficult	to	see,	especially	at	night	 and	 in	 winter/fall	 season,	 and	 especially	 where	 the	 bus	 depot	 has	 the	pedestrian	 crosswalk	 indented	 inward,	 which	 reduces	 visibility	 from	 oncoming	northbound	Broad	St.	traffic.		6. State	of	Disrepair	–	The	images	in	Appendix	B	from	the	Google	Street	View	are	from	2013.	 The	 intersection	 state	 has	 not	 improved	 in	 any	 way,	 and	 has	 of	 course	depreciated	from	that	time	to	the	points	of	observation.	There	is	some	serious	wear	and	tear	in	terms	of	the	level	grade	of	the	street,	street	lines,	and	crosswalk	lines.	A	lack	of	clearly	designated	space	leaves	drivers	to	do	what	they	will,	as	they	have	no	visual	guidelines	as	to	where	they	should	be	operating	within.	7. Flow	of	SEPTA	passengers	–	There	is	some	control	over	the	pedestrian	flow	of	the	intersection,	 as	 SEPTA	hires	 an	 operator	 to	 help	 load	 and	unload	passengers	 into	busses	during	rush	hours.	Weekday	rush	hour	flows	of	pedestrians,	school	busses,	SEPTA	 busses,	 and	 passenger,	 commercial,	 and	 emergency	 vehicles	 is	overwhelming.	This	congestion	makes	it	so	that	the	flow	of	traffic	truly	depends	on	the	 pedestrian	 traffic	 flow.	 In	 the	 current	 state	 of	 the	 safety	 culture	 of	 the	intersection,	this	is	a	health	risk.		8. Crossing	time	&	Medians	–	In	order	to	control	for	congestion	on	Broad	St.	(as	it	is	a	State	 highway)	 the	 traffic	 light	 stays	 green	 for	 Broad	 Street	 traffic	 longer	 than	 it	does	for	Olney	Avenue	traffic.	This	is	dangerous	for	pedestrians,	as	it	gives	them	less	time	to	cross	the	6-lane	wide	Broad	Street	(when	Olney	has	the	green)	and	enough	time	 to	 cross	 the	 2-lane	wide	 Olney	 Avenue.	 This	 results	 in	 especially	 vulnerable	people	(e.g.	children,	mothers	with	strollers,	elderly	in	wheelchairs	or	with	walking	assistants)	 getting	 stuck	 in	 the	median	 of	 N.	 Broad	 Street.	 Fortunately,	 the	 Broad	Street	 median	 is	 in	 decent	 condition	 and	 is	 an	 elevated	 curb,	 but	 it	 is	 still	 an	inequitable	physical	risk	for	transition	harm	to	those	persons.	9. Cell	 Phone	 Use	 –	 Contrary	 to	 the	 “It’s	 Not	 Rocket	 Science”	 Campaign,	 I	 did	 not	observe	this	type	of	ignorant	cell	phone	use	when	individuals	were	actually	crossing	
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this	intersection.	People	paid	attention	to	the	busses	and	cars	when	they	crossed	the	intersection.	However…	10. Jaywalking	–	People	seem	to	do	whatever	they	can	and	will	do	to	get	their	bus.	This	involves	a	lot	of	jaywalking	across,	to,	and	from	the	bus	depot	and	the	stops	on	the	opposite	sides	of	the	intersection.	It	is	very	scary	to	witness.		
Questionnaire	Visits		 I	 visited	 the	 intersection	 to	 conduct	 interviews	 twice,	 on	 4/18/16	 and	 5/11/16,	both	 of	 which	 were	 sunny,	 decently	 warm	 (65°-70°s)	 spring	 weather	 days.	 To	 see	 the	breakdown	of	each	day,	please	see	the	Transcribed	Data	Excel	Sheets	 in	Appendix	B.	The	following	 table	 provides	 the	 summary	 of	 both	 days	 of	 interview	 results:	
Table	1	–	Questionnaire	Results	
Number	of	
Interviews	
37	 	 	 	 	
Number	of	
Respondents	
(n)	
46	 	 	 	 	
Question	1:	
Is	the	
intersection	of	
Broad	&	Olney	
safe	to	walk?	
96%	of	
respondents	
answered	Q1	
30%	
responded		
“Yes”	to	Q1	
52%	
responded		
“No”	to	Q1	
9%	responded		
“Sometimes”	
to	Q1	
4%	
responded		
“It’s	OK”	to	
Q1	
Question	2:	
Can	the	
intersection	of	
Broad	&	Olney	
be	made	safer	to	
walk?	
91%	of	
respondents	
answered	Q2	
83%	
responded		
“Yes”	to	Q2	
0%	
responded		
“No”	to	Q2	
9%	responded		
“I	don’t	know”	
to	Q2	
	
Question	3:	
Any	comments,	
suggestions,	or	
opinions	on	how	
it	can	be	
improved?	
87%	of	
respondents	
answered	Q3	
	 	 	 	
	 As	seen	in	the	table	above,	52%	of	the	respondents	said	that	the	intersection	of	B&O	was	unsafe	to	walk.	Surprisingly,	0%	of	participants	said	that	the	intersection	could	not	be	made	safer	to	walk,	while	83%	said	that	it	could	be	made	safer	to	walk.	A	shocking	87%	of	the	respondents	made	some	 type	of	 suggestion	provided	an	opinion	and/or	 feedback	 for	
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intersection	 safety	 improvement.	 Of	 their	 feedback	 (n	 =	 40)	 the	 frequencies	 of	 the	most	commonly	reported	suggestions	are	detailed	within	the	table	below:	
Table	2	–	Most	Common	Responses	to	Question	3		
%	of	
suggestions	
containing	
“X”	
X		
33%	 “lights”	23%	 “police”	15%	 “guard”	10%	 “signs”	8%	 “drivers”	8%	 “cars”	8%	 “speed”	5%	 “paint”		 As	 demonstrated	 in	 this	 table	 above,	 lights,	 including	 both	 streetlights	 and	 traffic	lights,	were	the	most	commonly	mentioned	intersection	improvement	suggestion.	The	next	most	mentioned	 improvement	 suggestions	 involved	 enforcement	 and	 police	 presence	 in	some	 regard.	 The	 third	most	mentioned	 improvement	 suggestion	 involved	 signage,	 from	SEPTA	and	the	city	for,	drivers,	pedestrians,	and	passengers.		
Data-driven	suggestions	for	intersection	improvement	
 Upon	examining	preexisting	data,	the	feedback	of	the	intersection	users,	and	suggestions	from	the	BCGP	and	DVRPC,	I	developed	6	feasible,	high-priority	intersection	improvements	for	Broad	&	Olney.	These	are	the	intersection	improvements	that	I	feel	will	best	address	the	complex	level	of	factors	and	actors	contributing	to	the	high	pedestrian	fatality	rate	of	B&O.	These	improvements	come	with	a	variable	level	of	cost	and	resource	investment,	and	implementation	options	depend	upon	the	budget	of	the	pilot	project.	Please	see	the	summary	table	below	for	the	details	on	the	improvements	for	B&O	I	suggest		 	
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Table	3	–	Intersection	Improvement	Suggestions	for	Broad	&	Olney	
Improvement	
Suggestion	
What’s	Involved	 Components	
Suggested	
by	
Intersection	
Users?	
Components	
Suggested	
by	BCGP?	
Components	
Suggested	
by	DVRPC?		
N.	Broad	St.	should	become	Philadelphia’s	first	formally	designated	Safety	Corridor	
• Work	with	PennDOT	to	address	state	controlled	streets	within	the	city		
• Work	with	PA	State	Congress	&	House	to	permit	ARLE	(automatic	red	light	enforcement)	and	speed	radar	installation	
• Lower	speed	limit	from	35	mphà	25mph	
Yes	 Yes	 Yes	
LED	Street	Lights	 • Use	city	and/or	DVRPC	funds	to	install	LED	Street	lights	
• Incentivize	SEPTA	to	install	LED	lights	within	the	their	bus	depot	
Yes	 Yes	 Yes	
SEPTA	Bus	Depot	Signage	 • Incentivize	and/or	legally	compel	SEPTA	to	install	warning	signage	to	oncoming,	northbound	traffic	on	N.	Broad	St.	to	warn	passengers	of	bus	entry,	high	bus	volume,	and	high	pedestrian	volume	
Yes	 N/A	 N/A	
Resurfacing,	Repaving,	and	Repainting	 • Use	city	and/or	DVRPC	funds	to	improve	the	intersection	by	resurfacing,	repaving	and	repainting	the	street.		
• Ensure	that	painted	lines	clearly	designate	space	for	busses	and	vehicles.			
Yes	 Yes	 Yes	
Increase	pedestrian	crosswalk	time	to	cross	N.	Broad	Street	
• Compel	City	Council	and	the	Streets	Dept.	to	increase	in	the	amount	time	pedestrians	have	to	cross	N.	Broad	Street.	
• This	will	increase	the	length	of	the	red	light	on	Broad	St.	and	lead	to	more	congestion,	but	will	eventually	deincentivize	Philadelphians	from	driving		
Yes	 Yes	 Yes	
Improve	 • Use	city	and/or	DVRPC	 Yes	 Yes	 Yes	
  Section	Three	
29	
pedestrian	infrastructure		 funds	to	improve	the	intersection	by	ensuring	curb	cuts	are	ADA	compliant	
• Use	city	and/or	DVRPC	funds	to	improve	the	intersection	by	installing	temporary	buffering	that	deincentivizes	jaywalking	
• Compel	City	Council	and	Licensing	and	Inspections	(L&I)	to	modify	current	sidewalk	ordinance	codes	to	make	property	owners	accountable	for	the	quality	of	the	sidewalk	
• Work	with	PA	State	Congress	&	House	to	grant	the	City	of	Philadelphia	authority	to	improve	“high	priority”	and	“missing	sidewalk”	gaps	and	areas.		
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CEPH	Competencies	Met	
1. Demonstrate	leadership	skills	for	building	partnerships		During	the	conceptualization	of	my	CBMP,	I	quickly	realized	I	would	be	in	need	of	local	partners	for	my	CBMP	to	have	actual	community	impact	and	be	contributing	to	an	ongoing,	real-life	political	movement	in	transportation	policy	reform	in	Philadelphia.		I	was	responsible	for	identifying	potential	partners	and	for	reaching	out	to	them	through	the	development	of	and	during	the	course	of	the	project.	For	this	CBMP,	I	reached	out	to	partner	with	local	non-for-profits,	including	the	BCGP	and	the	DVRPC,	we	collectively	concluded	that	we	would	benefit	from	each	other.	I	also	networked	with	other	various	departments	of	the	Mayor’s	Office	(MOTU)	and	the	City	of	Philadelphia,	and	with	officials	at	the	Philly	Police	Dept.	and	SEPTA.			
2. Appreciate	the	importance	of	working	collaboratively	with	diverse	communities	
and	constituencies	(e.g.	researchers,	practitioners,	agencies	and	organizations)		The	benefits	of	the	partnerships	I	built	for	this	CBMP	were	richer	than	I	initially	imagined.	Through	the	BCGP	and	DVRPC	especially,	I	was	able	to	access	and	draw	from	their	hyper	local	data	reports	to	create	a	rich	assessment	of	the	study	intersection.		Additionally,	by	conducting	qualitative	interviews	with	intersection	users	as	my	main	form	of	assessment,	I	was	able	to	really	communicate	with	a	diverse	group	of	respondents.	This	type	of	intersection	and	the	SEPTA	station	located	at	the	corner	transports	large	volumes	of	health	care	workers,	students	and	community	members.	Through	this	crucial	community	networking	component	of	the	CBMP,	I	was	was	able	to	capture	the	true	observable	and	describable	nature	of	the	intersection.			
3. Demonstrate	effective	written	and	oral	skills	for	communicating	with	different	
audiences	in	the	context	of	professional	public	health	activities		Throughout	the	development	of	this	project,	critiquing,	narrowing,	and	refining	the	scope	and	purpose	of	itself	was	critical	to	getting	the	political	timing	right	and	real	life	work	done.	Every	time	I	would	introduce	the	topic	and	research	question	at	conferences,	with	community	members,	in	a	classroom,	I	would	always	have	to	re	frame	it	to	their	perspective.	This	forced	me	to	develop	multiple	metaphors	and	frameworks	to	discuss	and	communicate	transportation.	It	is	a	highly	value-laden	aspect	of	American	culture	and	its	public	policies.			
4. Apply	evidence-based	principles	and	the	scientific	knowledge	base	to	critical	
evaluation	and	decision-making	in	public	health		The	beauty	of	this	this	project	is	that	it	can	be	described	as	a	qualitative-based	transportation	policy	dissemination	and	implementation	(D&I)	research	project.	D&I	science	is	a	quickly	growing,	multidisciplinary	field	of	researchers	who	collectively	assess	how	health	information	is	spread	and	if/how	this	information	is	being	used.	For	example,	Quality	Control	is	clinical	D&I,	while	policy	methods	and	outcomes	research	is	policy	D&I.	In	this	case,	I	disseminated	Vision	Zero	Policy	and	suggested	to	implement	certain	aspects	and	principles	of	it.	Vision	Zero	Policy	started	in	1997	and	has	decades	of	data	(from	
CEPH	Competencies	Met	
countries	such	as	Sweden,	Norway,	and	the	UK)	that	support	Vision	Zero	Policy	and	its	positive	benefits	to	population	health	and	the	economy.			
5. 	Engage	in	dialogue	and	learning	from	others	to	advance	public	health	goals		When	I	started	the	interview	process,	I	had	no	idea	how	much	I	would	learn	from	the	people	there.	I	was	amazed	by	what	I	would	see	and	learn	away	every	time	I	went	out	there	and	every	time	I	engaged	with	the	public	especially.	Its	no	coincidence	that	quite	a	bit	of	the	top	recommendations	for	intersection	improvements	demanded	by	the	public	are	also	demanded	by	local	orgs	and	mirrored	in	the	quantitative	data.	Every	single	person	that	spoke	to	me	offered	a	unique	perspective	on	the	question	set	and	their	perceived	traffic	safety.	If	my	question	set	got	any	of	the	interviewees	to	think	about	traffic	safety	more	after	our	conversations,	it	can	subtly	move	the	dial	on	our	safety	culture;	a	necessary	part	of	this	public	health-based	policy	implementation.									
MASTER’S PROJECT LEARNING AGREEMENT 
 
Student Name: Kathleen A. Rowe 
 
Advisor/Preceptor Name and Title: Jonathan Purtle, DrPH, MSc, - Assistant Professor 
Preceptor E-Mail Address: jpp46@drexel.edu 
Preceptor Phone Number: 267-359-6167 
         
Project Name: Transcending Intersections: A Vision Zero Policy Application in Philadelphia 
 
Sponsoring Organization: The HMP Department of the Drexel University Dornsife School of Public 
Health  
 
PROJECT BACKGROUND & OBJECTIVES 
Philadelphia is currently experiencing an increase in the number of urban bicyclists and is one of 
the most walkable East Coast cities. City Hall is at the crux of a political crossroad between old and new 
Philly; from one that was solely focused on drivers to a new one that aims to provide multiple modes of 
transportation. Due to this political shift and the ever-increasing number of active urban transporters, it 
is imperative that urban activity and transportation policy incentivize safe and reliable multi-modal 
transportation and the infrastructure it requires.   
One of the most internationally and historically successful policy and legislation that promote 
multi-modal transportation is known as Vision Zero Policy. In short, Vision Zero Policy (VZ) is a set of 
comprehensive, prevention-based, multi-disciplinary policies developed by Swedish Parliament in the 
mid-late 1990s and was implemented in October of 1997.  It is founded upon 4 principles:  1) Ethics: 
“Human life and health are paramount and take priority over mobility and other objectives of the road 
traffic system”, 2) Responsibility: “Providers and regulators of the road traffic system share 
responsibility with users”, 3) Safety: “Road traffic systems should take account of human fallibility and 
minimize both the opportunities for errors and the harm done when they occur”, and lastly 4) 
Mechanisms for Change: “Providers and regulators must do their utmost to guarantee the safety of all 
citizens; they must cooperate with road users; and all three must be ready to change to achieve safety”. 
Of these principles, the fourth is questionable in terms of feasible application, as Philadelphia is at the 
apex of a cultural change. The ‘readiness for change’ will require a political window of opportunity. 
Fortunately, this political window of opportunity has a strong chance to occur, dependent upon the 
results of the November 2015 local election.  
For the master’s project requirement, I will be conducting an independent policy application 
project. Transcending Intersections uses health-informed policy dissemination and implementation 
practices that aim to prevent pedestrian and bicyclist deaths, and positively impact the health of 
Philadelphia through promoting a culture of active transporters. Transcending Intersections will 
predominantly focus on preventing pedestrian and cyclist deaths, with the long-term impact of improved 
physical activity levels and diminished risk for chronic diseases, namely cardiovascular disease, and 
colon and breast cancers. There is a general scientific consensus that increased daily physical activity 
levels is strongly correlated with preventing these three chronic diseases. With obesity and diabetes, 
physical activity is not as strongly correlated with obesity and diabetes prevention, and will not be a 
focus.  
Considering Philadelphia has notoriously high rates of all three of those conditions, there is some 
serious potential for long-term outcomes. In terms of preventing pedestrian and cyclist deaths, I’d like to 
focus on a secondary aspect of VZ policy, which involves modifications to traffic signage and signaling 
and modifications to current biking and pedestrian infrastructures and interfaces (for example: 
intersection design, road lines/ painting, traffic flow design, protected bike lanes, illuminated 
crosswalks). The exact scope and focus of the project topic will be developed in accordance to the work 
that is already being done in the city to ensure that this project would be introducing a new aspect of VZ 
application  
 
Goal: To implement an intersection-design element of Vision Zero Policy in Philadelphia   
Objectives: 
• To produce the following policy writings and deliverables: a policy analysis and literature 
review, position paper(s), issue brief(s), and a final policy proposal.  
o Other deliverables will include a coalition contact list and an roster of events attended 
that are deemed necessary by the scope of the project 
• To assemble a group of stakeholders, representatives of relevant and preexisting 
organizations, community leaders, and interested Philadelphians into a coalition that endorses 
and supports the final policy proposal that entails the application of specific, focused 
elements of VZ Policy. 
o Entails community outreach, attending various related events in Philadelphia, 
communicating and networking within preexisting related/relevant organizations, 
obtaining endorsement/signatures from planned effected community 
 LEARNING GOALS 
Skills Developed 
o Conducting a literature review/ in-depth policy analysis 
o Policy Dissemination & Implementation Skills 
o Health Communication 
o Risk Communication 
o Policy Research & Analysis 
o Policy Writing (Issue Briefs, Position Papers, Policy Proposal) 
Content Knowledge 
o Vision Zero Policy 
o History of implementation 
o Current VZ implementation progress in Philadelphia 
o Potential and future applications in Philadelphia 
o Relatable/Relevant Philadelphia Transportation and City Planning Legislation 
Community Engagement 
o Creating a coalition and gathering support from citizens, NGOs, relevant/related organizations 
o Gaining a sense of trust and build partnerships with the community  
o Networking with relevant/related City Hall and City of Philadelphia employees 
 
Student’s Responsibilities  
● Complete objectives listed above 
● Provide brief, bi-weekly progress reports as per guidelines to preceptor/advisor via email. We 
will meet up monthly, with the flexibility of additional meetings as needed. 
● For the Self-Assessment: The following 10 MPH Core Competencies will be reflected upon for 
the required culminating CBMP Self-Assessment (to be submitted to Advisor): 
1. Communicate health policy issues using appropriate channels and technologies. 
2. Demonstrate leadership skills for building partnerships.  
3. Discuss the policy process for improving the health status of populations. 
4. Demonstrate effective written and oral skills for communicating with different audiences in 
the context of professional public health activities. 
5. Apply evidence-based principles and the scientific knowledge base to critical evaluation and 
decision-making in public health. 
6. Demonstrate transparency, integrity, and honesty in all actions. 
7. Engage in dialogue and learning from others to advance public health goals. 
8. Articulate an achievable mission, set of core values, and vision. 
9. Apply the core functions of assessment, policy development, and assurance in the analysis of 
public health problems and their solutions. 
10. Appreciate the importance of working collaboratively with diverse communities and 
constituencies (e.g. researchers, practitioners, agencies and organizations). 
 
TENTATIVE PROJECT TIMELINE 
 
OCTOBER 2015 Begin Vision Zero Policy literature review and policy analysis Create a 
library of documents, related health studies, related statistical data, and 
current VZ legislation.  Write a lit review and policy analysis on the most 
related topics to project (defining what VZ Policy is and its current state 
and then focus on road/traffic signage and intersection design applications 
in Phila.). Begin building community resource network of related 
professionals working on Vision Zero application in Phila.  
 
NOVEMBER 2015 Finish VZ lit review/policy analysis. Identify desired stakeholders 
(coalitions/government agencies/ NGOs/501-3-cs etc.) Identify key 
resources/legislation/statistical statements for different planned policy 
writings (issue brief, position paper, and policy proposal).    
 
DECEMBER 2015 Upon defining the ‘problem’, draft and publish a position paper and issue 
brief on topic. Appropriately network and engage with participating 
stakeholders and disseminate issue briefs and position papers 
appropriately.  
 
JANUARY 2016 Generate a coalition for the policy proposal to come. Build momentum 
and build up membership. Develop a forum for coalition engagement to 
brainstorm realistic policy proposal ideas. Begin writing process for policy 
proposal. Determine the community of focus where the outcomes of the 
policy proposal (if passed) would occur.  
 
FEBRUARY 2016 Present drafts for policy proposal to stakeholders and coalition members. 
Discuss, revise, and come to an agreement upon the policy proposal so 
that all involved endorse the final policy proposal.  
 
MARCH 2016 Begin to network with new city council, Phila. Dept. of Transportation & 
Activity, and City Planning. Strategically disseminate policy writings and 
endorsed policy proposal.  
 
APRIL 2016   TBA 
 
MAY 2016   TBA 
 
JUNE 2016   TBA 
SPONSORING ORGANIZATION’S RESPONSIBILITIES 
● Work space on the 3rd floor (when needed) and contact information for relevant resources and 
organizations.  
● A 1st year HMP student volunteer to assist in community outreach and coalition building.  The 
volunteer will be able to use their time towards their Practicum requirement.  Both Dr. Purtle and 
I will serve as co-preceptors, but I will serve as the primary preceptor.   
 
FACULTY ADVISOR/PRECETOR’S RESPONSIBILITIES 
● Dr. Purtle will act as both a professional and project mentor. He will provide guidance, feedback, 
and an experienced set of eyes to critique and assess, both my written work and the progress I 
make towards the project’s ultimate goal. 
 
                                                                
Student Signature        Date 
Kathleen A. Rowe 
 
                   
                                                                                                                          
Preceptor/Advisor Signature       Date 
Jonathan Purtle, DrPH, MSc 
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Drexel University Dornsife School of Public Health 
Independent Policy Application Project (CBMP) -  Progress Report 
       
TO:  Kathleen Rowe  
 
FROM: Jonathan Purtle, DrPH, MSc 
 
SUBJECT: Bi-weekly Report on Transcending Intersections (TI) for 10/7 – 10/21  
______________________________________________________________________________  
 
This memo details the tasks that have been planned for and completed thus far: 
 
1. Goals Accomplished During 10/7 – 10/21 
a. Complete & submit CBMP Learners Agreement 
i. Submitted on Tuesday, October 20, 2015 
b. Start a solid literature and policy e-library 
i. Organized into 3 Categories/Folders 
1. VZ Policy Library 
a. Topics include: Success of previous VZ application, the 
history of the policy itself, current/in progress 
implementation plans of VZ in cities comparable to Phila., 
criticisms of VZ and application 
2. Philadelphia Library 
a. Topics include: current stats on pedestrian and bicyclist 
injury, current trends, current progress in VZ legislation 
and policy 
3. Outcomes & Impact Library 
a. Topics include: Physical activity and cancer prevention, 
active transport and urban safety, active transportation in 
children, green infrastructure and active transportation 
c. Currently in the process of dissecting each item and taking notes 
1. Notes will be used in the outline/drafting process of the literature 
review & policy analysis 
 
2. Specific activities and accomplishments  
a. Attended Plan Philly’s presentation and round-table discussion titled “Mode Shift: 
A Conversation about City Design, Transportation, and Power in the Next 
Philadelphia Mayoral Administration” on Sunday, October 11, 2015 
i. Met and networked with Plan Philly’s Engagement Editor and urban 
planning community liaison Jon Geeting 
1. Exchanged contact information and made informal plans to discuss 
more details about the scope of TI to ensure that the project scope 
is a unique offering to Phila.’s progress in implementing VZ 
policy.  
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ii. Took notes on key speakers, who included: 
1. Rina Cutler (Senior Director of Major Stations, Planning & 
Development at Amtrak, formerly Deputy Mayor for 
Transportation & Utilities at the City of Philadelphia) 
2. Greg Pastore (Zoning Board appointee, previously served on the 
Zoning Code Commission and led Bella Vista Town Watch) 
3. Christine Knapp (Director of Strategic Partnerships at Philadelphia 
Water Department) 
iii. Event Feedback/Notes 
1.  Multi-modal culture shift in Phila came “kicking and screaming” 
a. Obama election -> political window of opportunity for 
multi-modal trans. & green infrastructure à Catalyst for 
urban changes 
b. Phila is especially difficult: Had to fight for green pain on 
Washington Bridge – first bike lane projects (Spruce & 
Pine) – residents were initially baffled why they would 
want to remove a lane of traffic and slow it down 
i. Relates to recent open streets movement and how 
the streets belong to everyone à also fueling 
current cultural shift 
c. Battling Phila.’s sprawl: it wont change, but we can offer 
choices in modes of transportation and the appropriate 
infrastructure to access and navigate in transport systems 
safely.  
d. Political environment of Phila: only the people who show 
up to City Hall on green infrastructure & bike lanes votes  
are the ones pissed that their parking lot is suddenly getting 
a water bill (for not having permeable surface area/gray 
infrastructure) or that their parking spot is getting replaced 
w/ a bike lane 
i. Building in-real-life support that isn’t just on 
paper/e-petition is a huge challenge in this city.  
e. We are at the apex of serious change (old to new Phila.) à 
only reasonable way to push is forward.   
1. Unanticipated developments 
a. I’m finding it challenging to narrow down an exact focus of implementation 
i. I don't want to not do enough but also do not want to make this too hard 
for myself. 
 
2. Project scope details  
a. Exact topic – TBA 
i. We can discuss more details in our October meeting 
b. Deliverable: Literature Review & Policy Analysis 
i. Outline Due to Dr. Purtle: 10/30 
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ii. Final Deliverable Due to Dr. Purtle: 11/6 
 
3. Goals for next two weeks 
a. Schedule a discussion w/ Jon Geeting 
b. Schedule an October meeting w/ Dr. Purtle 
c. Finish building literature library, reading the contents, and taking notes 
d. Start a lit review outline and working draft 
e. Narrow down and identify exact project scope 
 
4. Miscellaneous (other comments, needs, etc.) 
a. Need to finalize a working meeting schedule w/ Dr. Purtle 
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Drexel University Dornsife School of Public Health 
Independent Policy Application Project (CBMP) -  Progress Report 
       
TO:  Kathleen Rowe  
 
FROM: Jonathan Purtle, DrPH, MSc 
 
SUBJECT: Bi-weekly Report on Transcending Intersections (TI) for 10/21 – 11/5 
______________________________________________________________________________  
 
This memo details the tasks that have been planned for and completed thus far: 
 
1. Goals Accomplished During 10/7 – 10/21 
a. Completed Outline for Policy Analysis & Literature Review 
i. Submitted to Dr. Purtle on 11/2 
ii. Pushed back the deadline for final deliverable to 11/9 due to length and 
breadth 
1. Combined Literature Review and Policy Analysis into one big 
paper. 
a. Due to the serious breadth and vast content of VZ policy; 
including it’s formation, application history, short and long 
term empirical health outcomes, and overall economic 
impact.  
b. This also couples with a need to explain the inter and 
multidisciplinary facets and factors involved and 
responsible for the state of our modern transportation and 
navigational network 
iii. Contemplating a reorganization of the Lit review & policy analysis outline 
1. New order of presentation in outline: 
a. Explain/Define Transportation and navigational networks – 
explain how more people are dying navigating  
b. Explain the disciplines involved in transport network and 
what they contribute or prevent 
c. Explain how these in combination are not perfect –and  it’s 
deeper than people just dying getting point A to B: there 
are 3 levels of safety problems 
d. What is/was the Response?  Explain what VZ is - no 
acceptable level of death/injury from navigation network-  
e. Components and Principles of VZ – policy creation, 
f. Application history in big US cities and Phila., empirical 
results of application, and current status on VZ 
implementation 
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g. Where TI would fit in (real policy analysis section) and 
what policy responses/alternatives would be necessary and 
appropriate – pick best one and explain  
b. Further expanded VZ Library 
i. Added New Topics 
1. Divided/ Reorganized the VZ Policy Library into Policy 
Application And VZ History & Empirical Data  
2. Created a road and transportation injury/fatality data Library  
c. Finished Reviewing Library Contents 
i. Notes and analysis generated content on Outline and will fuel content of 
Literature Review & Policy Analysis 
d. Recognized need for developing a theoretical model to be the backbone/reasoning 
of the application project 
i. Will adapt multiple models and incorporate it into a ecological systems 
model. 
1. Will be used in upcoming position paper and issue briefs 
a. I will generate and develop this model hybrid before end of 
November. 
e. Made Contact w/ the Vision Zero team of the Biking Coalition of Greater Phila.  
i. Thanks Dr. Purtle! :D  
ii. Meeting @ 10:30 on Thursday, 11/5 
1. Got postponed due to miscommunication issues between members 
of the VZ team to next Thursday, 11/12 
f. Scheduled November meeting w/ Dr. Purtle 
i. See ya 11/11! 
 
2. Specific activities and accomplishments  
a. I finished the outline! Yay! 
 
3. Unanticipated developments 
a. VZ Team of BCGP could not make it to the original meeting planed for 11/5 
i. In planning process of new time on next Thursday 
ii. This is going to push back the deadline for the policy analysis section to 
11/16 because I still don't know where my project will fit exactly into 
compliment the BCGP’s current VZ application efforts. 
 
4. Project scope details  
a. Exact topic – Still TBA 
i. After meeting with Bike Coalition, topic will be determined 
b. Deliverable: Literature Review & Policy Analysis 
i. To be submitted in two parts due to setback w/ BCGP 
 
5. Goals for next two weeks 
a. Schedule a discussion w/ Jon Geeting  
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i. Will do so once specific topic is determined (after meeting w/ BCGP) 
b. Meet w/ Dr. Purtle on 11/11 
c. Complete & Submit Literature Review on Monday 11/9 
i. Policy Analysis will be due on Monday 11/16 due to VZ team meeting set 
back to 11/12 
 
6. Miscellaneous (other comments, needs, etc.) 
a. Need to finalize a working meeting schedule w/ Dr. Purtle  
i. Once he’s back from Conference-ville  
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Drexel University Dornsife School of Public Health 
Independent Policy Application Project (CBMP) -  Progress Report 
       
TO:  Kathleen Rowe  
 
FROM: Jonathan Purtle, DrPH, MSc 
 
SUBJECT: Bi-weekly Report on Transcending Intersections (TI) for 11/5-11/19 
______________________________________________________________________________  
 
This memo details the tasks that have been planned for and completed thus far: 
 
1. Goals Accomplished During 10/7 – 10/21 
a. Defined Exact Scope of Project (!!!)  
i. Met w/ Bike Coalition on 11/12 
ii. See More Details in Project Scope 
b. Finalizing Literature Review 
i. New order and modified content in outline: 
1. See Attached Outline 
2. Draft in Progress – to be completed by 12/7 
ii. Developed Outline for Policy Development Research Plan 
1. Based upon content of Bike Coalition Meeting & Meeting w/ Dr. 
Purtle on 11/18 
2. Focus on how data can be used to drive VZ policy in one of Phila’s 
most dangerous intersections – Broad & Olney 
3. Will generate draft by Monday, 12/10 
c. Updated Project Contacts Excel Sheet 
d. Registered for Vision Zero Conference on 12/3 
i. This is MAJOR for making connections in order to gain access to various 
databases 
 
2. Specific activities and accomplishments  
a. Scheduled first meeting w/ Jon Geeting for 12/3 during conference 
i. Consented to provide expert testimonial (qualitative data) from his 
experience in Philadelphia city planning and urban transportation  
 
3. Unanticipated developments 
a. Struggled to conceptualize new scope into a non-traditional health research 
project 
i. Meeting w/ Purtle on 11/18 helped reestablish focus/research question and 
operationalize data-driven concepts 
 
4. Project scope details  - See more in Policy Development Research Plan outline 
 
Bi-Weekly Report   Page 2 of 2                                                                                             
a. Partnered w/ Vision Zero Team at the BCGP to develop the data and 
dissemination materials to drive a Vision Zero-based pilot intersection redesign at 
Broad and Olney 
i. Will develop a triangulation study between the police crash and MV-
related fatality database, BC data, and primary data collected on site 
ii. Needs to be specific to this intersection, but glocal enough to apply to 
other major transit hub intersections 
 
5. Goals for next two weeks 
a. Attend Vision Zero Conference 
b. Schedule a check-in w/ Dr. Purtle before fall quarter ends 
c. Submit Literature Review Draft by 12/7 
i. Create and incorporate Socio-ecological model of Transportation System 
and Problem-Prevention Model Relationship 
d. Submit Policy Development Research Plan by 12/10 
 
6. Miscellaneous (other comments, needs, etc.) 
a.  None this week 
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Drexel University Dornsife School of Public Health 
Independent Policy Application Project (CBMP) -  Progress Report 
       
TO:  Kathleen Rowe  
 
FROM: Jonathan Purtle, DrPH, MSc 
 
SUBJECT: Winter Break Report on Transcending Intersections (TI) 
______________________________________________________________________________  
 
This memo details the tasks that have been planned for and completed thus far: 
 
1. Goals Accomplished During from 11/19 through Winter Break 
a. Generated framework for project 
i. Determined a sociohistoric frame would be the more appropriate way to 
explain the development and evolution of urban transportation networks 
1. Can nicely segue into the systems approach to transportation 
network -> explain how it is the public health approach to 
transportation -> explain how those PH principles are the core of 
VZ policy 
b. Finalizing Literature Review 
i. To be submitted on the day of our meeting, Tuesday 1/19 
c. Refined Outline for Policy Implementation Plan 
i. Will finalize the plan and submit on the day of our meeting, Tuesday 1/19 
d. Attended VZ conference & D&I Conference 
i. We’ve discussed this in major detail J  
ii. Long story short: major developments in qualitative data collection are to 
come from these conferences and connections 
1. This was perceived to be the biggest barrier as per VZ team @ 
Bike Coalition 
2. Specific activities and accomplishments  
a. Decided to become a boss 
i. Successfully worked with Caroline Voyles to secure that a 1st year MPH 
student can complete practicum hours through this project 
ii. Interviews are going to be conducted during week 3 and week 4. So far 
have two applicants!  
3. Unanticipated developments 
a. IRB Exemption  
i. Need to coordinate w/ Drexel’s IRB policies and make progress towards 
exemption 
ii. Will figure out required application and information by Tuesday meeting 
(1/19)  
4. Project scope details 
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a. Next steps – start preliminary background data research as per Policy 
Implementation Plan 
i. Will create a working list of statistics to include in final proposal from the 
following sources: 
1. Preexisting data: Police Data/Reports & Bike Coalition Research 
2. Determine Primary Data necessary to complete full picture of 
intersection necessary for implementation 
a. Quantitative: Exposure risk data 
b. Qualitative: through faith based organizations in the area, 
coordinate first community encounter  
 
5. Goals for next two weeks 
a. Submit Lit Review & Policy Implementation Plan by 1/19 
b. Meet w/ Purtle on 1/19 
c. Assess & take action on obtaining IRB exemption status 
d. Interview applicants  
 
6. Miscellaneous (other comments, needs, etc.) 
a.  None this week 
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Drexel University Dornsife School of Public Health 
Independent Policy Application Project (CBMP) -  Progress Report 
       
TO:  Kathleen Rowe  
 
FROM: Jonathan Purtle, DrPH, MSc 
 
SUBJECT: 1/13-1/27 on Transcending Intersections (TI) 
______________________________________________________________________________  
 
This memo details the tasks that have been planned for and completed thus far: 
 
1. Goals Accomplished During from 1/13-1/27 
a. Started Proposal Draft 
i. Will utilize lit review contents for introduction to the issue/proposal 
b. Created Observation/Question Tool 
i. To be submitted to IRB and to be used during qualitative data collection 
c. Submitted & Finished Implementation Plan Draft 
d. Started LOD Draft 
 
2. Specific activities and accomplishments  
a. Interviewed a research assistant candidate on Thursday, 1/28 
i. TBD if she accepts 
 
3. Unanticipated developments 
a. Two candidates bailed on their interviews with me last week 
i. Found practicum opportunities that aligned with their specific interests L 
 
4. Project scope details 
a. Next steps: 
i. Conduct an in-depth review of municipal and organizational data 
ii. Create quantitative data table 
1. Using City data and BCGP qualitative data 
iii. From quantitative data, create a list of facts necessary for a convincing 
proposal 
1. Should highlight not only disparities of intersection neighborhood, 
but pedestrian road users as a whole in Phila. 
iv. Finish & Submit LOD to Drexel IRB 
 
5. Goals for next two weeks 
a. Finish & Submit LOD  
b. Interview more candidates (hopefully) 
c. E-mail Vision Zero Team 
i. Check in and schedule a meeting 
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ii. Submit Implementation Draft to them 
iii. Discuss possible hurdles to implementation (potential for SEPTA 
interference) 
iv. Disclose IRB status and present the observation/question tool 
 
6. Miscellaneous (other comments, needs, etc.) 
a.  None this week 
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Drexel University Dornsife School of Public Health 
Independent Policy Application Project (CBMP) -  Progress Report 
       
TO:  Jonathan Purtle, DrPH, MSc 
 
FROM: Kathleen Rowe 
 
SUBJECT: 1/28-2/10 on Transcending Intersections (TI) 
______________________________________________________________________________  
 
This memo details the tasks that have been planned for and completed thus far: 
 
1. Goals Accomplished During from 1/13-1/27 
a. Continuing Proposal Draft 
i. Will utilize lit review contents for introduction to the issue/proposal 
ii. Due April 1st, 2016 
b. Created Observation Guidelines 
i. Based off of USC Guidelines for qualitative research 
c. Submitted LOD 
i. We’re approved! 
d. Got in touch with Bike Coalition 
i. Provided them the IRB LOD & approval information 
ii. Will update both Bob & John 
1. Will send them site visit observation notes to keep them in the loop 
on the data collection process 
e. Scheduled first site visit for Saturday, 2/13 
 
2. Specific activities and accomplishments  
i. No one wants to be a research assistant for Winter.  
1. TBD on a Spring for research assistant 
 
3. Unanticipated developments 
i. None this week 
 
4. Project scope details 
a. Next steps: 
i.  Qualitative Data Overhaul 
1. What we need to talk about using what’s out there. 
2. Will create a qualitative data questionnaire 
a. What data I want to present 
b. Using questionnaire, dig through bike coalition and city 
data sets/reports & answer my own questions.  
ii. Site Visits & Observations 
1. Planning for 6 site visits 
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a. Complete schedule is TBD 
 
5. Goals for next two weeks 
a. Meet with Dr. Massey 
i. Discuss tactics for approaching road users to answer my questions 
b. Conduct first site visit on Saturday 
i. Use this opportunity to make observations of the site and pedestrian and 
other road user behaviors 
ii. After meeting w/ Massey and nailing down an appropriate way to 
communicate w/ public 
1. Future site visits will ask questions/use data tool 
 
6. Miscellaneous (other comments, needs, etc.) 
a.  None this week 
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Drexel University Dornsife School of Public Health 
Independent Policy Application Project (CBMP) -  Progress Report 
       
TO:  Jonathan Purtle, DrPH, MSc 
 
FROM: Kathleen Rowe 
 
SUBJECT: 2/10-2/24 on Transcending Intersections (TI) 
______________________________________________________________________________  
 
This memo details the tasks that have been planned for and completed thus far: 
 
1. Goals Accomplished During from 1/13-1/27 
a. Continuing Proposal Draft Work 
i. Will utilize lit review contents for introduction to the issue/proposal 
ii. Due April 1st 
iii. Will generate an outline by the end of Winter Quarter 
b. Created Observation Guidelines 
i. Based off of USC Guidelines for qualitative research 
ii. Finalized by JP 
c. Created Data Collection Guidelines 
i. Based off of USC Guidelines for qualitative research & talk w/ Dr. 
Massey 
ii. To be revised & re-submitted by 2/26 
d. Due to climate/weather issues, 1st site visit has been postponed until Monday, 
2/29 
i. Definitive schedule will be developed upon initial site visit, 
accommodating to the weather. 
 
2. Specific activities and accomplishments  
a. Registered for Bike Coalition Vision Zero Mini Forum 
i. To take place over Spring Break on 3/24 8:30-11 am 
 
3. Unanticipated developments 
a. Weather issues have delayed site visits and observation progress 
i. Spring Break will be HUGE in terms of finishing data collection and site 
visits 
 
4. Project scope details 
a. Current Work-in-progress: 
i.  Data Collection 
ii. Proposal Progress 
1. Qualitative data overhaul 
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a. Prioritizing what’s necessary to include versus saying 
everything. 
5. Goals for next two weeks 
a. Conduct site visits and collect data 
b. Report collected data to JP & the BCGP 
c. Develop proposal outline 
 
6. Miscellaneous (other comments, needs, etc.) 
a.  None this week 
Bi-Weekly Report   Page 1 of 2                                                                                             
Drexel University Dornsife School of Public Health 
Independent Policy Application Project (CBMP) -  Progress Report 
       
TO:  Jonathan Purtle, DrPH, MSc 
 
FROM: Kathleen Rowe 
 
SUBJECT: 2/24-3/28 on Transcending Intersections (TI) 
______________________________________________________________________________  
 
This memo details the tasks that have been planned for and completed thus far: 
 
1. Goals Accomplished During from 2/24-3/28  
a. Continuing Proposal Draft Work 
i. Will utilize lit review contents for introduction to the issue/proposal 
ii. Due April 1st 
b. Created Data Collection Guidelines 
i. Revised & Submitted 
ii. Will use throughout narrative data collection process 
1. To take place for 4 hours on Wednesday, 3/23, Thursday, 3/24, 
Friday 3/25 (Weather permitting) and Saturday 3/26.  
c. Finished Site Description Visits 
i. Submitted  
ii. Overall reflection: Key aspects of the intersection are understood. I now 
feel confident enough to go ahead and  
 
2. Specific activities and accomplishments  
a. Registered for Bike Coalition Vision Zero Mini Forum 
i. To take place over Spring Break on 3/24 8:30-11 am 
 
3. Unanticipated developments 
a. Weather issues have delayed site visits and observation progress 
i. Spring Break will be HUGE in terms of finishing data collection and site 
visits 
 
4. Project scope details 
a. Current Work-in-progress: 
i.  Data Collection 
ii. Proposal Progress 
1. Qualitative data overhaul 
a. Prioritizing what’s necessary to include versus saying 
everything. 
iii. Determined Scope & Purpose of Proposal to BCGP 
5. Goals for next two weeks 
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a. Conduct site visits and collect data 
b. Report collected data to JP & the BCGP 
c. Develop proposal outline 
 
6. Miscellaneous (other comments, needs, etc.) 
a.  None this week 
 
 
 
Drexel University Dornsife School of Public Health 
Department of Health Management & Policy 
Nesbitt Hall 
3215 Market St. 
Philadelphia, PA 19104 
 
Practicum Position Description 
 
Job title Research Assistant 
Reports to Project Leaders: Kathleen Rowe, Researcher and Jonathan Purtle, Preceptor & Advisor to Kathleen Rowe 
 
Job Purpose & Project Description 
 
Transcending Intersections is a transportation policy dissemination and implementation research project that 
aims to increase pedestrian and traffic safety at the second most dangerous intersection in Philadelphia - 
Broad and Olney. It is the CBMP project of Kathleen Rowe (HMP, Class of 2016).   
 
The goal of the project is to produce a data-driven intersection redesign proposal, in which, the 
modifications rooted in Vision Zero Policy Principles. These principles guide the ‘vision’ of a future with zero 
transportation-related death and injury. It is the empirically driven public health perspective on improving the 
safety of urban transportation networks. Current Vision Zero implementation efforts in Philadelphia are not 
focused at pedestrian-level interventions. Transcending Intersections aims to fill that gap in policy 
implementation. 
 
This project currently requires a research assistant, who will begin their work in Winter quarter and finish 
their work in Spring quarter. This research assistant can fulfill a minimum of 60 hours, and up to a maximum 
of 120 practicum hours, depending on applicant interest and preference. This project offers a unique 
opportunity to make meaningful, in-the-moment change within Philadelphia.  
 
Duties & Responsibilities 
 
The research assistant will be responsible for:  
• Accompanying Kathleen to intersection site for primary data collection 
• Assisting in observable data collection 
• Assisting in qualitative/narrative data collection 
• Analyzing and reporting observable data collected 
• Communicating to project leaders and partners in a professional manner 
• Assisting in recruiting future project partners in a professional manner 
• Ensuring that practicum requirements (ie timesheet, paper) are met 
• Delivering data analysis reports on a timely basis to Kathleen 
 
Please note that due to the dynamic and in-real-time nature of this project, the research assistant’s 
duties may shift in scope (to some degree) throughout the course of the practicum experience.   
 
Qualifications 
 
Please note that this is an unpaid position that is to be used for fulfilling practicum hour requirements 
only. Below is the list of qualifications that are considered for the position. 
 
 
 
 
Drexel University Dornsife School of Public Health 
Department of Health Management & Policy 
Nesbitt Hall 
3215 Market St. 
Philadelphia, PA 19104 
 
 
 
• Must be a first year MPH student of any concentration 
• Must be comfortable communicating with a clear and professional voice to project leaders and 
project partners via e-mail and phone.  
• Must promptly respond to communication with project leaders and project partners 
• Must have a flexible schedule and be prepared to have irregular hours throughout the data 
collection phase of the project 
• Must have expressed interest in one or more of the following fields: qualitative research and 
analysis, primary data collection and analysis, dissemination and implementation science, 
transportation policy, and/or crash-related injury and death prevention 
• Applicants who are comfortable using data analysis software (i.e. SAS, SPSS, STATA) are 
preferred 
• Prior experience in research assistance is preferred but not required 
 
Working Conditions 
 
This position requires flexible hours and scheduling.  The research assistant must be able to work 
independently and complete tasks in a timely manner.  The research assistant must also be comfortable 
working on tasks without direct supervision of project leaders.  
 
Expected Deliverables 
 
It is expected of the applicant to provide accurate data captures and use careful analysis in their reports (to 
be delivered to Kathleen Rowe).  
 
The applicant must explain the experience within the required practicum paper as per Dornsife School of 
Public Health standards and guidelines.  
 
 
If you have any questions about the job description, or if you are interested in applying for the position, 
please e-mail your query and/or resume and cover letter to Kathleen Rowe at k.rowe@drexel.edu.   
Bishoy Saleeb 
4034 Baring St. Apt 3. Philadelphia, PA 19104-(716) 531-8496-bs678@drexel.edu 	
EDUCATION: 
Dornsife School of Public Health at Drexel University, Philadelphia, PA       September 2015 
Master of Public Health 
Health Management and Policy Concentration  
 
Canisius College, Buffalo, NY          May 2013 
Bachelor of Science in Biology, cum laude  
Honors:  Dean’s List 
Activities: Society of Pre—Health Professions (President) 
  American Red Cross (Vice President) 
Research:  Is there a Seasonal Difference in Flight Call Responses by Warblers?  
 
ADDITIONAL COURSEWORK: 
Business Foundations Specialization, University of Pennsylvania, Coursera                  June 2015 
Coursera Verified Certificates, License M6URDUZVSZ 
 
PROFESSIONAL ORGANIZATIONS: 
American Public Health Association, Healthcare Financial Management Association 
 
EXPERIENCE: 
Saleeb Urogynecology Center, Buffalo, NY      2010-2015 
Assistant Office Manager 
Worked effectively with patients and medical staff in a clinical setting. Handled patient interaction, 
including scheduled appointments, obtained informed consent, and reviewing HIPAA and insurance 
information. Set up electronic medical records and collected data regarding patients. Printed, scanned, and 
audited forms submitted and reviewed medical information to ensure accuracy.  
 
University at Buffalo Dental School, Bufalo, NY           Summer 2014 
Research Assistant 
Submitted forms to the IRB for approval for the retrospective study. Reviewed and audited over 100 
patient charts and entered information into a database. Worked on a team of dentists to analyze the data 
and presented the results in the Summer 2014 at a local conference.  
 
Canisius Earning Excellence Program, Buffalo, NY     2011-2013 
Research Assistant 
Collected, organized, and analyzed data on an observational study to compare the flight patterns of 
different bird species. Responsibilities included day-to-day technical setup and maintenance and 
transportation of the birds to the observation area.  
 
SERVICE:  
Service Trips to Bolivia and Kenya       2011-2013 
Administered surveys to individuals in order to find out how to help them. Coordinated outreach and 
recruitment for the trips. Oversaw service projects to care for and teach English to orphaned children.  
 
SKILLS: 
Microsoft Office Suite: Proficient using Excel, Word and PowerPoint.  
Keyboarding: Can type at over 80 words per minute. Comfortable taking live notes and minutes during 
meetings, transcribing audio records to type, and typing dictations.  
Problem Solving: Comfortable visualizing, gathering information, and making decisions.  
Communication: Enjoy talking to patients from different backgrounds as well as being understanding and 
empathetic of diverse situations.  
 
LANGUAGE: 
Arabic (Fluent) 
Spanish (Conversationally Fluent) 
WILLIAM WOOTEN 
ww359@Drexel@edu x Philadelphia, PA  19131 x (646) 589-1970 
 
PROFESSIONAL PROFILE 
x Public health professional with progressive teaching and laboratory abilities 
seeking to develop additional experience in a position that requires mentoring 
abilities as well as the organizing and maintaining accurate data collections. 
 
CORE QUALIFICTIONS 
x 4 Years+ of combined laboratory and teaching experience. 
x Microsoft proficiency in Word, Excel & PowerPoint. 
x Good interpersonal and communication skills 
x Ability to systematically review the literature and critically appraise and 
synthesize epidemiological publications 
 
EXPERIENCE 
Graduate Research Assistant           10/2015 – 05/2016 
Public Health Department, Drexel University           
Philadelphia, PA  
x Maintained databases through conducting interviews and surveys. 
x Gathered and analyzed data for literature publication. 
x Prepared material for the IRB review. 
 
Temporary Research Data Associate                               03/2014 – 09/2014 
In-House Temp, NYU Langone Medical Center                                        New 
York, NY  
x Processed IRB information and inputted it into a database by extracting data 
from publications. 
x Obtained direct data and/or clinical research in support of clinical trials, 
studies and general research; reviewed data to be entered. 
x Edited obvious errors and obtained missing information. 
 
Assistant Laboratory Supervisor            07/2013 – 12/2013 
Natural Sciences Department, Marymount Manhattan College                 New York, 
NY  
x Organized set-up of general chemistry and biology laboratory classes for 25 
students. 
x Supervised the activities of 10+ work study students within laboratory 
settings. 
x Maintained material inventories and prepared purchase orders for supplies. 
 
Teaching Assistant              01/2008 – 02/2011 
Department of Biochemistry and Chemistry, UCLA                                Los 
Angeles, CA  
x Lectured on biochemical topics during discussion sections and performed 
troubleshooting within laboratory classes for 30 students. 
x Managed lab classes with the following research projects: isolation and 
characterization of LDH, and the expression and purification of 
characterization of the lac repressor. 
x Prepared LB broth, agar plates, antibiotic solutions and buffers. 
 
Science Teacher                       08/2005 – 07/2006 
University Neighborhood High School                                                      New 
York, NY  
x Educated students in chemistry, biology and biology laboratory science within 
grades 9 through12. 
x Mentored students using motivation, learning differentiation, and assessment 
techniques for classrooms of 30+ students. 
x Organized labs for students that included washing glassware, preparing 
solutions, and dealt with the disposal of waste products. 
 
EDUCATION 
Drexel University, Philadelphia, PA, Expected June 2015 
x Master of Public Health 
UCLA, Los Angeles, CA, January 2008 
x Masters of Arts in Biochemistry & Molecular Biology 
CUNY-Hunter College, New York, NY, August 2007 
x Masters of Arts in Education 
CUNY-Hunter College, New York, NY, May 2004 
x Bachelor of Arts in Chemistry & Biology 
Alexa Runowski 
159 Crest Rd 
Newtown, PA 18940 
January 20, 2016 
To whom it may concern, 
 Your  position caught my attention as I obtain my Masters in Public Health at Drexel 
University. I have always had a passion for research, predominantly in the field of pediatrics. As 
a Biology major at Saint Joseph's University I have had three years of experience in a laboratory 
setting. I have written and executed studies on bacteria cultures and animals. I have also 
performed an array of experimental techniques including gram stains, coagulase tests, oxidase 
and catalase tests, gel electrophoresis and even experimenting with drugs affects on frog hearts. 
I have acquired strong leadership and interpersonal skills at Saint Joseph's University as a 
resident assistant. My ability to think quickly in emergency situations and in those requiring 
quick assessment of many issues in order to make appropriate decisions has been strengthened 
through this position. Dealing with the diverse concerns of students, parents, and faculty, I have 
become adept at operating with the proper mix of authority, diplomacy, and tact. I have gained 
organizational skills by programming for my residents and single-handedly organized a building 
wide New York City  and Washington D.C trip two years in a row. While working in this 
demanding position, I have majored in Biology and double minored in Spanish and Health Care 
Ethics.  
Thank you for your consideration. 
Sincerely, 
Alexa Runowski 
	
References 
 
Louis Gardiner     610-660-2671     
 Residence Hall Manger   lgardine@sju.edu 
  
Jessica Moran-Buckridge    610-660-1064  
 Associate Director, Office of Residence Life jmoran@sju.edu 
 
Laura Egan      legan01@sju.edu   
 Interim Asst Director, Community Standards, Office of Residence Life 
	
Alexa	Runowski	
	 	 	 159	Crest	Rd,	Wrightstown,	PA	18940	
	 	 	 267-393-5511	arunowski7@gmail.com	
Objective	
	 	
Education:	 Drexel	University	 	 	 	 Philadelphia,	PA	
	 	 Major:	Public	Health	 	 	 	 Fall	2015	
	 	 Degree:	Masters	
	
	 	 Saint	Joseph’s	University	 	 	 Philadelphia,	PA	
	 	 Major:	Biology	 	 	 	 	 Graduated	2014	
	 	 Minor:	Spanish	
Minor:	Health	Care	Ethics	
Degree:	Bachelors	of	Science	
	
Council	Rock	High	School	North	 	 Newtown,	PA	
Diploma,	June	2010	
Experience:		
Office	Assistant	 	 	 	 October	2015-	Present	
	 Drexel	University	College	of	Medicine	Department	of	Institutional	Advancement	
- Prepare	outgoing	mail	for	distribution	
- Maintain	office	filing	and	storage	systems	
- Update	and	maintain	databases	such	as	mailing	lists,	contact	lists	and	client	
information	
- Type	documents,	reports	and	correspondence	
Pharmacy	Technician	
	 CVS	Pharmacy	 	 	 	 September	2014-September	2015	
- Filled	Prescriptions	
- Sorted	Medications	
- Consult	Insurance	Companies	
- Provided	friendly	and	helpful	customer	service	
	
	
Resident	Assistant	 	 	 	 September	2011-	May	2014	
Saint	Joseph’s	University	Residence	Life	
- Enforcement	of	ResLife	policies	
- Make	duty	rounds	to	ensure	safety	of	residents	
- Mediator/	Conflict	resolver	
- Facilitate	programs	for	residence	
- Perform	inspections	
- Advisor	for	Hall	Council	
- Lead	students	in	programming	for	entire	building	
	
Secretary		 	 	 	 	 September	2010-	May	2014	
	 Saint	Joseph’s	University	Campus	Ministry	 Philadelphia,	PA	
- Answered	phone	
- Welcomed	individuals	
- Directing	visitors	to	appropriate	places	
- Personal	assistant	for	supervisors	
	
Cashier		 	 	 	 	 September	2008-	2013	
	 CVS	Pharmacy	 	 	 	 	 Wrightstown,	PA	
- Assisted	customers	with	their	purchases	
- Organized	store		
- Restocked	items	
- Opened	and	closed	store	
o 	
Honors/Activities	
	 Rugby	 	 	 	 	 	 September	2010-	May	2014	
- Player	
- Treasurer	 	 	 	 January	2013-	May	2014	
o Collect	Dues	
o Fundraise	
o Pay	referees	
o Order	new	equipment	
o Handle	all	monetary	transactions	
- Match	Secretary		 	 	 January	2013-	Present	
o Schedule	games	
o Contact	referees	
o Submit	scores	
Extraordinary	Minister	of	the	Holy	Communion	September	2010	–	May	2014	
Volunteer	at	St.	Francis	Inn		 	 	 September	2010-	May	2011	 	 	
	 -						Waited	on	Tables	
- Served	food	
- Prepared	food	
Loyola	Scholarship	 	 	 	 September	2011-	May	2012	
Sigma	Delta	Pi	National	Spanish	Honor	Society	 April	2013-	Present	
Safe	Zone	trained	 	 	 	 January	2014-	Present	
	 	
	
	
	 	
	
	
	
	 	 	
	
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix	B	
Drexel	University	IRB	
	 	 		
Models	
Socio	Ecological	Model	of	Philadelphia’s	Transportation	
System	
The	Inverse	Relationship	Between	Road	Safety	Problems	
&	Solutions	
	
Intersection	Images	
	 Maps	
	 Street	Views	
	
Intersection	Data	
	 Data	Collection	Templates	
	 Raw	Observation	Data	
	 Raw	Questionnaire	Data	
	 Transcribed	Questionnaire	Data		
 
 
 
 February 1, 2016 
 
Human Research Protection 
Drexel University 
1601 Cherry Street, Ste. 10-444 
Philadelphia, PA. 19102 
215-255-7857Kathleen Rowe 
 
Re: Human Subjects Research Determination 
 
To whom it may concern: 
 
This letter is in regards to the CBMP (community-based masters project) of Kathleen 
Rowe, a graduate MPH student at the Dornsife School of Public Health titled 
“Transcending Intersections: A Vision Zero based pilot proposal to improve pedestrian 
traffic safety at Broad & Olney Avenues”. The CBMP is a requirement for graduation 
from the Dornsife School of Public Health’s Master in Public Health graduate program. 
 
 Jonathan Purtle, DrPH, MSc will serve as the primary investigator. Kathleen Rowe, BA, 
MPH(c), will serve as the secondary investigator and student.  
 
The primary investigator and the student, as noted above, hereby request a Human 
Research Protection review of the subject protocol described below for approval as 
Letter of Determination.   
 
“Transcending Intersections” utilizes the public health roots in Vision Zero Policy 
principles in order to improve one of the most dangerous intersections for pedestrian 
users in Philadelphia – Broad & Olney Avenues. In Philadelphia, there is a 
disproportionate risk for pedestrian injury in respect to the amount of road users that 
report walking as their primary mode of transport.  
To address this gap in pedestrian-focused traffic safety policy, this project will utilize a 
mixed methods approach to in order to: 
1) Asses and communicate preexisting, publically available, and identifier-free 
qualitative data from municipal and organization sources; and  
2) Collect, record, and communicate qualitative narratives of intersection users.  
Vision Zero-based traffic and safety engineering designs will be reviewed and 
pedestrian injury-prevention standards will be examined and adapted to the intersection. 
The Vision Zero Team of the Bicycle Coalition of Greater Philadelphia will then propose 
a list of data-driven intersection modifications to Philadelphia City Council so that they 
can be funded and implemented. The purpose of this project is to deliver both a data-
driven and narrative-driven proposal in order to implement strategic intersection 
improvements to improve the overall safety of the intersection for pedestrian road users, 
which will indirectly improve the overall safety of the intersection for all road users.  
 The preexisting organizational qualitative data can be publically found and downloaded 
through the Bicycle Coalition website, or through this link http://bicyclecoalition.org/our-
campaigns/our-reports/#sthash.O7hPjPM8.dpbs. The preexisting municipal qualitative 
data can be publically found and downloaded through Open Data Philly (hosted by the 
City of Philadelphia), or through this link 
https://www.opendataphilly.org/dataset/vehicular-crash-data. Both of these qualitative 
data sources did not collect or utilize any personal identifiers in their data collection 
process, so therefore it is impossible to identify any personal information from these 
datasets. They are both sources of qualitative data on pedestrian collision incidence, 
injury rate, and fatality rate.  
 
The primary qualitative data to be collected will be from the pedestrian road users 
present at the intersection site during the site visit at Broad & Olney Avenues in 
Philadelphia, PA. Pedestrian road users will be randomly approached, and any 
information or narrative they oblige is completely voluntary.  No personal identifiers will 
be solicited or retained. 
 
The following questionnaire will be used as the data collection tool for this project: 
1) “Is the intersection of Broad & Olney Aves dangerous to walk?" 
2) “Could the intersection of Broad & Olney Aves be safer to walk?” 
3) “If so, how could the intersection of Broad & Olney Aves be made safer to walk?” 
4) “What type of modifications should be made to this intersection?" 
5) “Do people feel safe crossing the intersection of Broad & Olney Aves?" 
 
It will be verbally administered to pedestrian road users present at the intersection site. 
A total of 5 site visits will take place during peak hours (4-8pm) and non-peak travel 
times.  
The qualitative data collected will be recorded through the use of written field notes 
only. No audio and/or video recording of responses will be used . No personal identifiers 
will be solicited or retained. 
 
The intent of the questions and data collection is to describe the intersection of Broad & 
Olney and how it can be improved, according to its pedestrian users. The data will not 
be individually identifiable or recorded. The protocol includes benign and voluntary 
narrative collection about the intersection in question. The proposed project will be done 
under the guidance of Dr. Jonathan Purtle, who serves as the student’s project 
preceptor and faculty advisor. 
If you have any questions or concerns, please contact Jonathan Purtle at 
jpp46@drexel.edu or at 267-359-6167. 
 
Regards, 
 
 
 
  
 
 
Jonathan Purtle, DrPH, MSc 
Primary Investigator 
Dornsife School of Public Health 
Department of Health Management & Policy 
 
 
 
 
 
Kathleen A. Rowe, BA, MPH(c) 
Secondary Investigator & Student 
Dornsife School of Public Health 
Department of Health Management & Policy 
 
 
 
  
Office of Research 
 
APPROVAL OF PROTOCOL 
February 5, 2016 
 
Jonathan Purtle 
Drexel University 
School of Public Health 
Management & Policy 
3215 Market Street – 3rd Floor 
Philadelphia, Pa 19104 
 
Dear Dr. Purtle, 
 
On February 5, 2016 the IRB reviewed the following protocol: 
 
Type of Review: Initial 
Title: Transcending Intersections: A Vision Zero Based Pilot 
Proposal to Improve Pedestrian Traffic Safety at Broad 
& Olney Avenues 
Investigator: Jonathan Purtle 
IRB ID: 1602004229 
Funding: Internal 
Grant Title: None 
Grant ID: None 
IND, IDE or HDE: None 
Documents Reviewed: Request for Letter of Determination of Non-Human 
Subject Research    
 
The IRB determined that the proposed activity is not research involving human subjects as defined 
by DHHS and FDA regulations. 
IRB review and approval by this organization is not required. This determination applies only to the 
activities described in the IRB submission and does not apply should any changes be made. If 
changes are made and there are questions about whether these activities are research involving 
humans in which the organization is engaged, please submit a new request to the IRB for a 
determination. 
Sincerely, 
Lois Carpenter 
IRB Coordinator 
Human Research Protection  
 
 
 
 
 
1505 Race Street, 7th Floor Bellet Building, Philadelphia, PA 19102 | Tel: 215.762.3944 
HRPP@drexel.edu | drexel.edu/research 
A Socio-Ecological Model for the Urban Transportation Network of Philadelphia: A Public Health Pers~. Rowe, K. A. , (2015) 
Interpersonal risk for 
transit-related crash and injury 
IINDIVIDUALI 
Health Status, Human Error in Operation 
DisP.aritiejt& Injury and/or Death: 
Increasing network size and 
population size of actors & + 
utilizers 
- Biological and physiological 
condition limits on human life ,J-ifL...,-,-,., 
Safe Road User: 1 • ~ • • 1 
· Knowledege 
- Capability 
- Capacity 
- Willingness to comply 
transportation demand 
- Shortage of safe and effectiv~ lren•nnrtetion 
-Increased crash, iniurv. and 
Eras of the Transportation Network: 
1) Transportation networks were small, inefficient, and dependent on human and/or animal power 
2) Development of ships and a water-based global transportation network 
3) Commercial markets capitalize on water-basedl transportation network 
4) Industrial Revolution creates rail, air, and vehicular transportation networks 
- High Speed 
- Vulnerable Persons {children, young drivers, 
pedestrians, and elderly) 
-Alcohol and drug use 
- Widespread urban driving 
- Inadequate safety standards for roads and 
vehicles 
- Illogical, unclear, and inconsistently 
enforced road traffic legislation 
- Inadequate traffic and traffic safety 
education of citizens 
-Insufficient control of road and vehicle 
conditions 
- Incongruence in judicial responses to 
traffic offenses and their corresponding 
risk 
econdary 
Problems 
Tertiary Problems 
- Lack of accurate public awareness of road safety issues 
- Lack of management and accountability in road safety 
- Fragmentation of industries, operators, and organizations who 
comprise of transportation network 
- Lack of comprehensive road traffic safety policy 
- Dissemination of road safety research and data into transportation 
policy and transportation infrastructure financing 
- Research on transportation policy implementation effectiveness 
- De-fragmentation in the management of information systems between 
hospitals, police, and independent research organizations 
- Generate awareness of road safety factors in individuals and policy 
decision-makers to trigger a cultural re-valuation of road safety 
problems 
- Create empirically-driven quantitative road safety indicators 
and targets 
Primary 
Prevention 
Secondary 
Prevention 
- Road and traffic engineering 
countermeasures 
- Road condition modifications and 
standards 
- Vehicle condition standards and 
maintenance 
- Revision of traffic laws so that the risk 
of offense relates to the risk to user 
safety 
- Individual safety protocol mandate {ie seat belts, 
helmets) 
- Speed limit reduction 
-Alcohol and drug use limit ceilings 
- Safety standard laws/mandates for transportation 
vehicle manufacturers 
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Organizing Your Social Sciences
Research Paper: Writing Field Notes
The purpose of this guide is to provide advice on how to develop and organize a research paper in the social
sciences.
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Definition
Refers to notes created by the researcher during the act of qualitative fieldwork to remember and record
the behaviors, activities, events, and other features of an observation. Field notes are intended to be read
by the researcher as evidence to produce meaning and an understanding of the culture, social situation, or
phenomenon being studied. The notes may constitute the whole data collected for a research study [e.g.,
an observational project] or contribute to it, such as when field notes supplement conventional interview
data.
Schwandt, Thomas A. The SAGE Dictionary of Qualitative Inquiry. 4th edition. Thousand Oaks, CA: SAGE, 2015.
How to Approach Writing Field Notes
The ways in which you take notes during an observational study is very much a personal decision
developed over time as you become more experienced in observing. However, all field notes generally
consist of two parts:
1. Descriptive information, in which you attempt to accurately document factual data [e.g., date and
time] and the settings, actions, behaviors, and conversations that you observe; and,
2. Reflective information, in which you record your thoughts, ideas, questions, and concerns as you
Enter Search Words
2. Reflective information, in which you record your thoughts, ideas, questions, and concerns as you
are conducting the observation.
Field notes should be fleshed out as soon as possible after an observation is completed. Your initial notes
may be recorded in cryptic form and, unless additional detail is added as soon as possible after the
observation, important facts and opportunities for fully interpreting the data may be lost.
Characteristics of Field Notes
Be accurate. You only get one chance to observe a particular moment in time so, before you
conduct your observations, practice taking notes in a setting that is similar to your observation site
in regards to number of people, the environment, and social dynamics. This will help you develop
your own style of transcribing observations quickly and accurately.
Be organized. Taking accurate notes while you are actively observing can be diﬃcult. It is therefore
important that you plan ahead how you will document your observation study [e.g., strictly
chronologically or according to specific prompts]. Notes that are disorganized will make it more
diﬃcult for you to interpret the data.
Be descriptive. Use descriptive words to document what you observe. For example, instead of
noting that a classroom appears "comfortable," state that the classroom includes soft lighting and
cushioned chairs that can be moved around by the study participants. Being descriptive means
supplying yourself with enough factual evidence that you don't end up making assumptions about
what you meant when you write the final report.
Focus on the research problem. Since it's impossible to document everything you observe,
include the greatest detail about aspects of the research problem and the theoretical constructs
underpinning your research; avoid cluttering your notes with irrelevant information. For example, if
the purpose of your study is to observe the discursive interactions between nursing home staﬀ and
the family members of residents, then it would only be necessary to document the setting in detail if
it in some way directly influenced those interactions [e.g., there is a private room available for
discussions between staﬀ and family members].
Record insights and thoughts. As you observe, be thinking about the underlying meaning of what
you observe and record your thoughts and ideas accordingly. This will help if you to ask questions
or seek clarification from participants after the observation. To avoid any confusion, subsequent
comments from participants should be included in a separate, reflective part of your field notes and
not merged with the descriptive notes.
General Guidelines for the Descriptive Content
Describe the physical setting.
Describe the social environment and the way in which participants interacted within the setting. This
may include patterns of interactions, frequency of interactions, direction of communication patterns
[including non-verbal communication], and patterns of specific behavioral events, such as, conflicts,
decision-making, or collaboration.
Describe the participants and their roles in the setting.
Describe, as best you can, the meaning of what was observed from the perspectives of the
Last Updated: May 30, 2016 8:57 AM URL: http://libguides.usc.edu/writingguide ! Print Page
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participants.
Record exact quotes or close approximations of comments that relate directly to the purpose of the
study.
Describe any impact you might have had on the situation you observed [important!].
General Guidelines for the Reflective Content
Note ideas, impressions, thoughts, and/or any criticisms you have about what you observed.
Include any unanswered questions or concerns that have arisen from analyzing the observation
data.
Clarify points and/or correct mistakes and misunderstandings in other parts of field notes.
Include insights about what you have observed and speculate as to why you believe specific
phenomenon occurred.
Record any thoughts that you may have regarding any future observations.
NOTE:  Analysis of your field notes should occur as they are being written and while you are conducting
your observations. This is important for at least two reasons. First, preliminary analysis fosters self-
reflection, and self-reflection is crucial for understanding and meaning-making in any research study.
Second, preliminary analysis reveals emergent themes. Identifying emergent themes while observing
allows you to shift your attention in ways that can foster a more developed investigation.
Emerson, Robert M. et al. Writing Ethnographic Fieldnotes. 2nd ed. Chicago, IL: University of Chicago Press, 2011; Ethnography, Observational Research, and
Narrative Inquiry. Writing@CSU. Colorado State University; Pace, Tonio. Writing Field Reports. Scribd Online Library; Pyrczak, Fred and Randall R. Bruce.
Writing Empirical Research Reports: A Basic Guide for Students of the Social and Behavioral Sciences. 5th ed. Glendale, CA: Pyrczak Publishing, 2005; Report
Writing. UniLearning. University of Wollongong, Australia; Wolfinger, Nicholas H. "On Writing Fieldnotes: Collection Strategies and Background Expectancies.”
Qualitative Research 2 (April 2002): 85-95; Writing Reports. Anonymous. The Higher Education Academy.
Observation Guideline Template  Site Description Visit 
Site Description Visit 
 
Date: 
 
Duration of Observation:  
 
Where are you observing from? 
 
 
 
 
How are you observing? 
 
 
 
 
 
 
What do you see/smell/hear/taste? What’s your overall vibe? Does it change over the 
course of the observation? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Observation Guideline Template  Observation Minutes 
Observation Minutes 
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Observation Guideline Template  Road User Description 
 
Road User Description 
 
 
Generally: Do people cross intersection with or without looking both ways? 
  
 
 
 
 
 
 
How many people cross the intersection streets in 5 minutes? (Set timer, note start time 
& make tally) *”Cross the intersection” is defined as walking from one corner to another 
 
 
 
 
 
 
 
 
How much time does a random sample of 25 users take? 
 
1 6 11 16 21 
2 7 12 17 22 
3 8 13 18 23 
4 9 14 19 24 
5 10 15 20 25 
 
Do certain types of pedestrians occupy the intersection for more time than average? 
 
 
 
 
 
 
 
 
How do pedestrians navigate the intersection? Do people walk? Run? 
 
 
 
 
 
Observation Guideline Template  Road User Description 
 
Any local incidents observed (verbal and non verbal exchanges? Crashes? Physical 
altercations?) 
 
 
 
 
 
 
 
 
 
 
 
 
Any patterns in the behavior of the pedestrian road users? 
 
 
 
 
 
 
 
 
Data Collection Guideline Template  Site Description 
Site Description 
 
Date: 
 
Duration of Observation:  
 
Where are you collecting data from? 
 
 
 
 
How are you collecting data? 
 
 
 
 
 
 
What do you see/smell/hear/taste? What’s your overall vibe? Does it change over the 
course of the data collection period? 
 
Data Collection Guideline Template  Data Collection 
Data Collection Pitch: 
 
“Hello, my name is Kathleen and I am a student at the Drexel University School of 
Public Health.  For my final student project, I am collecting opinions on the pedestrian 
safety of this intersection. Would you be interested in taking a quick (2-3 minutes) 3-
question survey? Anything you say is completely anonymous.” 
 
Question Set: 
 
1. Do people feel that the intersection of Broad & Olney Aves is safe to walk? 
2. Could the intersection of Broad & Olney Aves be safer to walk? 
3. How could the intersection of Broad & Olney Aves be modified to improve 
pedestrian safety? 
 
 
Participant 1 
 
 
 
 
 
 
 
 
 
 
 
 
Participant 2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Data Collection Guideline Template  Data Collection 
Participant 3 
 
 
 
 
 
 
 
 
 
 
 
 
Participant 4 
 
 
 
 
 
 
 
 
 
 
 
 
Participant 5 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Data Collection Guideline Template  Data Collection 
Participant 6 
 
 
 
 
 
 
 
 
 
 
 
 
Participant 7 
 
 
 
 
 
 
 
 
 
 
 
 
Participant 8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Data Collection Guideline Template  Data Collection 
Participant 9 
 
 
 
 
 
 
 
 
 
 
 
 
Participant 10 
 
 
 
 
 
 
 
 
 
 
 
 
Participant 11 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Data Collection Guideline Template  Data Collection 
Participant 12 
 
 
 
 
 
 
 
 
 
 
 
 
Participant 13 
 
 
 
 
 
 
 
 
 
 
 
 
Participant 14 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Data Collection Guideline Template  Data Collection 
Participant 15 
 
 
 
 
 
 
 
 
 
 
 
 
Participant 16 
 
 
 
 
 
 
 
 
 
 
 
 
Participant 17 
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Participant 18 
 
 
 
 
 
 
 
 
 
 
 
 
Participant 19 
 
 
 
 
 
 
 
 
 
 
 
 
Participant 20 
 
 
 
 
 
 
 
 
 
 
 
Data Collection Guideline Template  Post-Collection Reflection 
How did the participants react to the question set?  
 
 
 
 
 
 
 
 
 
 
 
 
 
Did the participants interact with each other? If so, how? 
 
[Patterns of interactions? Frequency of interactions? Direction of communication 
patterns (including non-verbal communication)? Any patterns of specific behavioral 
events (e.g. conflicts, decision-making, or collaboration)?]  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Did my interaction with the participants have any impact on the normal flow of activity at 
the site? 
 
 
 
 
 
 
 
 
 
Data Collection Guideline Template  Post-Collection Reflection 
General Reflection: 
 
[Ideas, impressions, thoughts, and/or any criticisms of the data collection process. Any 
insights about what you have observed and speculate as to why you believe a specific 
phenomenon occurred.]  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Did any questions arise throughout the data collection process – especially in regards to 
future data collection? 
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Site Description Visit 
What do you see/smell/hear/taste? What's your overall vibe? Does it change over the 
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Observation Guideline Template Road User Description 
Road User Description 
Generally: Do people cross intersection with or without looking both ways? 
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Observation Guideline Template Road User Description 
Any local incidents observed (verbal and non verbal exchanges? Crashes? Physical 
altercations?) 
Any patterns in the behavior of the pedestrian road users? 
-
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Observation Guideline Template 
, 
Date: 
Duration of Observation: 
Where are you observing from? 
How are you observing? 
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What do you see/smell/hear/taste? What's your overall vibe? Does it change over the 
course of the observation? 
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Data Collection Guideline Template 
Site Description 
Date: ~ / ~/IG 
Duration of Observation: 1 .;} LJ "' 
. vi- 1 . 03 ?fY' 
Where are you collecting data from? 
J- w 1 ,'v\. -1t-e.- bJs 
How are you collecting data? 
at 6 r a 
d-e~ ' 
Site Description 
What do you see/smell/hear/taste? What's your overall vibe? Does it change over the 
course of the data collection period? 
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... ~.. · 
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Participant 12 
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Participant 15 
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Data Collection Guideline Template Data Collection 
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Participant 20 
Data Collection Guideline Template Post-Collection Reflection 
-How did the participants react to the question set? 
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Did the participants interact with each other? If so, how? 
[Patterns of interactions? Frequency of interactions? Direction of communication 
patterns (including non-verbal communication)? Any patterns of specific behavioral 
events (e.g._ conflicts, decision-making, or collaboration)?] 
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Did my interaction with the participants have any impact on the normal flow of activity at 
the site? 
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Data Collection Guideline Template Post-Collection Reflection 
General Reflection: 
[Ideas, impressions, thoughts, and/or any criticisms of the data collection process. Any 
insights about what you have observed and speculate as to why you believe a specific 
phenomenon occurred.] 
/ 
J 
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Did any questions arise throughout the data collection process- especially in regards to 
future data collection? 
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Data Collection Guideline Template 
Site Description 
Date: ~ 5/1\/') (; 
Duration of Observation: ~~ l d-a<~ d'J-e) 
Where are you collecting data from? 
~"'J- 0 \ ~~~~ 
~~~-
How are you collecting data? 
Site Description 
What do you see/smell/hear/taste? What's your overall vibe? Does it change over the 
course of the data collection period? 
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Data Collection Guideline Template Data Collection 
Data Collection Pitch: 
"Hello, my name is Kathleen and I am a student at the Drexel University School of 
Public Health. For my final student project, I am collecting opinions on the pedestrian 
safety of this intersection. Would you be interested in taking a quick (2-3 minutes) 3-
question survey? Anything you say is completely anonymous." 
Question Set: 
1. Do people feel that the intersection of Broad & Olney Aves is safe to walk? 
2. Could the intersection of Broad & Olney Aves be safer to walk? 
3. How could the intersection of Broad & Olney Aves be modified to improve 
pedestrian safety? 
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Did the participants interact with each other? If so, how? 
[Patterns of interactions? Frequency of interactions? Direction of communication 
patterns (including non-verbal communication)? Any patterns of specific behavioral 
events (e.g. conflicts, decision-making, or collaboration)?] 
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Did my interaction with the participants have any impact on the normal flow of activity at 
the site? 
Data Collection Guideline Template Post-Collection Reflection 
General Reflection: 
[Ideas, impressions, thoughts, and/or any criticisms of the data collection process. Any 
insights about what you have observed and speculate as to why you believe a specific 
phenomenon occurred.] 
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Interview # n Question 1 Question 2 Question 3
1 1 No Yes No opinion
2 1 Yes Yes Brighter street lights, paint on the streets, highlighted paint, more street lights
3 1 Sometimes - not all the timeYeah
No turning on red, longer crosswalk signals, lower speed limit on Broad St. 
35 mph is too fast
4 2 Sometimes Yeah Mirrors on intersection corners
5 2 No Guess so - yes
I'm not sure how. More police present and walking around. Crossing guard 
for students between 7-8am and 2-3pm. People jaywalk and it needs to be 
enforced by SEPTA .
6 1 No Yes
There is a flurry of busses. People going/driving around the busses. The 
drivers need to respect people walking. They are good drivers, but they do 
not listen/are not responsive to walkers
7 1 Yes, when you follow trafficYes
Usually drivers. Traffic lights are shorter on Olney. People don't pay attention 
at bus depot and they move too fast. 
8 1 No Yes - Of course
More traffic surveillance. Lighting and things of that nature. Cross light does 
not make sense at all
9 1 It's ok Yes Not really
10 1 Yeah - when police are presentYeah People should be alert and aren't alert enough. Watch everything you do.
11 2 Not really Yeah
Crossing guard. A separate light or lane for cars. Busses turn 1 at a time. 
Cars won't stop for people and they drive around the busses. Kids and 
parents with stollers have to stop at the median when crossing Board Street. 
I have to stop everytime. A slope grade on Olney 
12 1 It's ok Yes Lower speed limit and lights
13 1 For the most part, yesI don't know Paint street lines
14 1 No Yes Cross gaurds. There are lot of schools around. 
15 1 Sometimes Yes No opinion
16 1 Not really Yes Cut down traffic. Crossing guards for little kids
17 2 Yes - it's alrightI don't know Crossing lights are good enough
Side Notes
Olney is a major corridor to Frankford terminal of the MFL. 
Made me aware of how many high schools are in the direct area (Central, DelVal & Girls High, LaSalle)
*Used a translator to assist in this interview
Mentioned mentally ill as a vulnerable population that are getting hit
Was reffering to the timing of the crosslight and the amount of time pedestrians have to cross Olney v. cross Broad St.
Noticed that Olney was not wide enough for the busses to pull over completely on the northeast corner. 
Cars drive around the busses to get to light/turn onto broad, and risk hitting someone. Also - since the street is very uneven 
from no paving and high mass transit bus volume, makes it very uncomfortable/awkward to wheel something (like a stoller or 
a wheelchair) across the intersection on its busiest side
Remarked that they personally haven't seen an accidnet at the intersection
Not really - it can be safe 
Respondent said traffic lights, but pointed to cross lights/signals. 
Respondent lasked later if this was a dangerous intersection and was surprised when I told him some facts
total n = 21
Q1 n yes 6
n no 9
n Sometimes 4
n "its okay" 2
n no response 0
Q2 n yes 18
n no 0
n "I don't know" 3
n no response 0
Interview # n Question 1 Question 2 Question 3
1 1 Yes Yes Speed humps, Speed limit lower, traffic signs
2 1 No Yes Police officer presence 24/7. Warnings to pedestrians
3 1 Yes Yes Crossing lights
4 1 Yes - The intersection is safe enough. 
5 1 Yes A little bit yes No opinion
6 1 Yes -
Crossing light is not long enough for seniors to cross who use a cane or walker. A lot of 
people do not cross/walk at intersection cross walk
7 3 No Yes
People need to stop walking in front of the busses and need to use the crosswalk.
Police presence. Bigger signage in the bus depot. Cars will jump the curb to try to get 
around/pass busses, and there should be buffers/blocks to those turning vehicles. 
8 1 No Yes Lots of bus activity - less bus activity
9 1 No Yes Not sure/No opinion
10 1 - -
More lights. One way is short of time to cross. Aggressive drivers aren't nice 
to people who walk, just so they can make the light.
11 2 No Yes Police officers present
12 1 Yes Yes Police presence
13 1 No Yes Cameras and lights
14 1 No Yes - absoluetly
Need a better crosswalk or walkway. Pedestrians don't get any respect. Drug dealers
 are present and they need to go.
15 1 Yes if you pay attention to lightsProbably yes Police presence to get people to stop. Traffic cops
16 1 Guess So - yes- Security guard to assist with crossing
17 1 - I don't know No opinion
18 3 No Yes
Street isn't level (respondent pointed to theEast side Olney crosswalk) and is a tripping
 hazard. Fix the streets to make it more level. 
Side Notes
Respondent did not answer the second question directly. 
He has lived here for 10 years and hasn't heard or seen too many pedestrian accidents. 
Witnessed a lot of car accidents
Respondent did not answer the second question directly
All three interviewees identified themselves as SEPTA employees -
 one of them was on duty who I later followed up with. They also reported that if you 
drive a bus and hit and kill someone - even if they jump in front of the bus (and are 
potentially attempting to comitt suicide) - they are immediately fired. People only care 
about getting on their buss, and there are signs in the depot that clearly say that all 
passengers are not supposed to board a moving bus.  Full disclaimer - I had no idea 
these existed until this visit. I'm sure people that take those lines everyday don't realize 
they exist either. 
Respondent did not answer the first and second questions directly.
 Asked follow up questions about my intentions/what I'm trying to assess
Respondent did not answer the second question directly
Respondent did not answer the first question directly - 
responded that it was a busy intersection so you always have to watch yourself
19 1 Hell No Yes The corners - more security and protection. Rif-raf on the corners 
20 1 No Of course  - Yes
More signs and street signage. It's a busy intersection and busses fly out and don't 
care about traffic coming out of the bus depot. Street lights
21*
n = 
20 25
Out of 25
Q1 n yes 8
n no 15
n Sometimes 0
n "its okay" 0
n no response 2
Q2 n yes 20
n no 0
n "I don't know" 1
n no response 4
follow up intereview w/ Septa operator on duty -
 asked him follow up questions about his job. I asked him where a person like him 
exists - a person that annouces the busses and assists with pedestrian and bus flow. 
He said very busy areas - like 69th St. 52nd St. and 56th street - stations with high bus 
volume and bus lines. The two major bus lines that go through Broad & Olney are the 
18 and 26 lines. Both of these lines use the double-cart bus with the accordion like 
divider. Asked what hours he works, and its what SEPTA considers rush hour 6-9am, 
and then 1-6pm
*percentages are calculated 
from the n, not the number of 
interviews, 
as it is a more accurate 
reflection of the road users 
and people I talked to vs the 
number of interviews 
conducted
n %
n 46
Question 1 Collection 2 Collection 1
% yes 14 30.4348 total n = 25 total n = 21
% no 24 52.1739 Q1 n yes 8 Q1 n yes 6
% Sometimes 4 8.69565 n no 15 n no 9
% "its ok" 2 4.34783 n "its okay" 0 n "its okay" 2
% No response 2 4.34783 n Sometimes 0 n Sometimes 4
Question 2 n no response 2 n no response 0
n yes 38 82.6087
n no 0 0 Q2 n yes 20 Q2 n yes 18
n "I don't know" 4 8.69565 n no 0 n no 0
n no response 4 8.69565 n "I don't know" 1 n "I don't know" 3
Most Common Suggestions n % n no response 4 n no response 0
n that gave suggestions = 40
"Signs" 4 10.00% *87% of respondents made suggestions for improvements/answered question 3
"Guard" 6 15% 95.652174 % of respondents that asnwered question 1
"police" 9 22.5 91.304348 % of respondents that answered question 2
"paint" 2 5
"light" 13 32.5
"speed" 3 7.5
"drivers" 3 7.5
"cars" 3 7.5
